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She term hypnotism—from the Greek 
bnvos, ‘‘sleep’’—was applied by Braid 
to a peculiar condition of the nervous 
system, induced by a fixed and abstracted 
attention of the mental and visual eye on 
one object not of an exciting nature. 
Under various names, such as mesmerism, 
animal magnetism, and electro-biology, 
the subject of hypnotism has, at several 
periods during the present century, at- 
tracted wide-spread popular and profes- 
sional interest. The story of divination 
and witchcraft in all ages is in great part 
that of hypnotism. The monks who turned 
their eyes and thoughts to their navels, 
the devotees in the desert fixedly gazing at 
human skulls, the Mohammedan mystics 
falling into trance under the influence of 
the monotonous beating of drums, are 
probably all illustrations of the hypnotic 
state produced either by fixation of sight 
or of hearing. 

I do not this evening purpose to take 
up the time with historical notes, however 
interesting they might be under some cir- 
cumstances. A peculiar revival of inter- 
est in this subject has been witnessed 
during the last year or two. The fact that 
a physiologist as distinguished as Professor 
Heidenhain* has been led to investigate 
hypnotism carefully has done much to re- 
awaken general professional and scientific 
attention. He took up the subject after 
having witnessed early in 1880 the exhibi- 
tions of Mr. Hansen, a travelling mesmer- 
ist, well known in Northern Europe. At 
first he was very sceptical ; but when Han- 
sen, at Breslau, before an assemblage of 
physicians who had hitherto been abso- 
lute disbelievers, was able to perform his 
experiments on these very men, he entirely 
altered his opinion. In like manner, in 
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1841, Braid was led to investigate sili pre- 
tensions of animal magnetism, or mesmer- 
ism, as a complete sceptic, from an anxiety 
to discover the source of fallacy in certain 
phenomena of which he had heard. 

It was found by Charcot and his assist- 
ants at La Salpétriére that many of the 
hystero-epileptics would enter into the 
hypnotic state. In Richer’s work on 
Hystero-Epilepsy a full account of ex- 
periments on these cases is given. Hyp- 
notism could be readily induced in the 
hystero-epileptics by various influences, 
such as, a bright light, sonorous vibrations, 
fixity of gaze, compression of the eyeballs, 
and passes. Under various names, such 
as catalepsy, suggestion lethargy, and som- 
nambulism, Richer discusses many of the 
phenomena of hypnotism which are also 
treated of by Heidenhain, but sometimes 
under different designations. 

The works on mesmerism, animal magnet- 
ism, hypnotism, etc., of course, contain 
full descriptions of the various ‘‘ methods ’”’ 
employed by different operators. I will 
describe some of these methods, to bring 
the subject fully before those who have 
not given it any attention. 

Braid’s mode of hypnotizing was to hold 
any bright object about eight to fifteen 
inches from the eyes of the one being 
operated on, and at such position above 
the forehead as to produce the greatest 
possible strain upon the eyes and eyelids, 
and yet allow the patient to maintain a 
steady fixed stare. The pupils, according 
to Braid, will at first contract ; but shortly 
they will begin to dilate, and after they 
have done so to a considerable extent, and 
have assumed a wavy motion, if the fore 
and middle fingers of the right hand, ex- 
tended and a little separated, are carried 
from the object towards the eyes, most 
probably the eyelids will close involun- 
tarily with a vibratory motion. If the 
operator does not succeed at first, he should 
try the same process again. As looking 
at a bright object until the eyelids closed 
of themselves, was sometimes followed 
by pain and slight conjunctivitis, Braid 
adopted the plan of closing the eyelids 
when the pupils began to dilate, which 
usually succeeded, provided the eyeballs 
were kept fixed. 

Heidenhain’s method is, in the main, 
the same as that used by Hansen, and 


does not differ materially from that of 
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Braid. The individual is directed to gaze 
fixedly at a shining, faceted glass button 
for a few minutes, the visual axes being 
made to converge upward. After this 
fixation has been continued for six or 
eight minutes, the operator, with warm 
hands, strokes over the face, without im- 
mediately touching the surface, from the 
forehead to the chest, after each pass 
bringing the hands around in an arc to 
the forehead again. He either allows the 
eyelids to be closed or gently closes them. 

In my own experiments I have chiefly 
used the method of Heidenhain, with 
slight modifications. I have sometimes 
succeeded in producing the hypnotic state 
by simply having the subject look fixedly 
at a faceted glass button attached by 
means of a large pin to the centre of a 
piece of black cloth. Sometimes I have 
found it necessary to use ‘‘stroking’’ or 
‘*passes’’ after the eyes have closed or 
have been closed. The passes will with- 
out doubt sometimes induce the hypnotic 
condition, when looking at the bright ob- 
ject has failed or has only partially suc- 
ceeded. 

Collusion and simulation, no doubt, 
sometimes play their parts in public exhi- 
bitions of so-called: hypnotic phenomena. 
‘The exhibitors themselves are, I believe, 
sometimes deceived. It is, of course, all- 
important to separate the true from the 
false. 

I am, however, convinced of the gen- 
uineness of the best authenticated of the 
phenomena of hypnotism,—those, for ex- 
ample, recorded by Heidenhain. An 
individual can be placed by another, or 
even put himself, into a state of hypnosis 
or nervous sleep. Certain symptoms be- 
long to this state,—certain peculiar phe- 
nomena of motion, sensation, reflex action, 
speech, and of the mind. 

I will bring before you this evening, 
and endeavor to hypnotize in your pres- 
ence, two patients upon whom I have on 
several occasionssuccessfully experimented. 
Before doing this, however, I will give 
brief accounts of the cases and of the re- 
sults of my investigations. 

The first patient is an unmarried white 
woman, 21 years old. Since she was four 
years of age she has been subject to epilep- 
tiform seizures. Her mother states that 
when she was this age she had at night a 
series of convulsions, which lasted several 
hours and left her partially paralyzed on the 





right side. After this time, until she was 
fifteen, she had similar seizures several times 
aweek. Her menses came on when she was 
between fourteen and fifteen, and since then 
her attacks have been less frequent and less 
severe, occurring once in two, three, or 
four weeks. She was admitted to the Phil- 
adelphia Hospital, and came under my 
care about one year ago. She has appar- 
ently been benefited by large doses of 
valerian and iron and moderate amounts 
of potassium bromide. During the last 
six months her seizures have averaged about 
oneamonth. She sometimes can tell that 
the fits are coming on by a cramp-like 
feeling in the right hand or foot, or in 
both. She complains of dizziness, both 
before and after the attacks. The convul- 
sive movement is more marked upon the 
right side than upon the left. She is un- 
conscious during the attack. The right 
upper extremity is somewhat smaller than 
the left. Sensibility is diminished on the 
right side. 

This history would indicate that we have 
to deal in this case with a form of cortical 
epilepsy. The patient also at times evinces 
hysterical tendencies. She is capricious 
and excitable. She proved to be very sus- 
ceptible to experiments in hypnotism. My 
usual plan of procedure was to have her 
gaze fixedly at the faceted glass button, so 
held as to cause convergence and upward 
deviation of the eyes. After a few min- 
utes, the eyes usually became watery, the 
pupils at first contracted and then dilated, 
and the eyelids twitched. At this stage 
the eyes sometimes closed of themselves, 
but, if they did not, I gently closed them 
with the fingers of the unoccupied hand. 
After closure of the eyes, I generally found 
it necessary to resort to passes. Some- 
times, however, she went into the hypnotic 
sleep without the passes. 

I will give briefly the chief phenomena 
observed. As she passed into the state of 
hypnosis her breathing become more hur- 
ried, her pulse accelerated, and her tem- 
perature slightly elevated. I will refer 
again to these phenomena of respiration, 
pulse, and temperature. Her head in- 
clined to one side. Invariably as the sleep 
began the left hand and forearm became 
affected with a tremor, which sometimes 
was very marked. She was now unable to 
open her eyes. Usually she could not 
open her mouth fully. On having her at- 
tempt to do this on one or two occasions 
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an increased flow of saliva was observed. 
Her face usually flushed. Ordering her to 
close her hand and bend her arm at the 
elbow, the limb at first would not retain 
this position. Stroking the arm, fore- 
arm, and hand, the limb would usually 
assume a position of flexion at the elbow 
and wrist, with partial closure of the fin- 
gers. This was particularly noticeable in 
the case of the left arm. This limb, in- 
deed, after the patient had been experi- 
mented on several times, always tended to 
assume this position of contracture, very 
similar to that seen in some cases of hemi- 
plegia from organic brain-disease, and in 
some forms of hysterical paralysis. It is 
a curious fact that the right arm—the right 
side being that on which the convulsions 
were most marked, and on which the par- 
tial paralysis and wasting were present— 
was not affected with the tremor and did 
not tend so markedly to assume the state 
of contracture. Elevating her arm to dif- 
ferent heights and stroking it gently, it 
would remain after a time in any position 
in which it was placed, the muscles be- 
coming more or less rigid. The tendon 
reflexes were quite marked. 

The patient at command rose from her 
seat and slowly followed me as I walked 
backward ; she also put her arms into dif- 
ferent positions, stood still, walked for- 


ward or backward, sat down and got up | 


again, etc. Her movements, however, 
were usually a little slow and awkward, 
and she sometimes tended to fall a little to 
one side. 

She was tested with reference to sensi- 
bility by pinching and by thrusting needles 
into various points on her hands and arms, 
and exhibited no signs of pain, but on one 
or two occasions made a movement as if 
conscious of the fact that she was being 
touched. It will be remembered, how- 
ever, that when she was not hypnotized, 
sensibility was not up to the normal stand- 
ard, particularly on the right side. Anal- 
gesia was without doubt more absolute 
during the hypnotic sleep. During the 
experiments she seemed to be entirely un- 
conscious of her ordinary surroundings, 
but complied promptly when directed by 
me to perform any action. 

She was aroused readily by sharply com- 
manding her to awake, at the same time 
blowing upon her face, or smartly tapping 
her on the face or limbs. On awakening, 
she was at first a little dazed and confused, 





but in a few minutes was herself again. 
She did not remember what had taken 
place while she was hypnotized. 

The second patient, a girl 17 years old, 
is a case of hysterical rhythmical chorea. 
She has been for nearly a year in the Hos- 
pital of the University of Pennsylvania. 
In the Philadelphia Medical Times for 
February 26, 1881, in a lecture by Prof. 
H. C. Wood, reported by myself, a de- 
tailed account of this case is given. I 
will therefore only recall a few prominent 
points. For four years she was affected 
with a constant rhythmical vibratory move- 
ment of both the upper and lower extremi- 
ties, stopping only during sleep. Her 
forearms were held partly flexed on her 
arms, her thighs on her pelvis, and her 
legs on her thighs, the condition being 
one of tonic spasm or contracture. Since 
admission to the hospital she has greatly 
improved, the contractures and movements 
of the upper extremities having disap- 
peared. The vibratory movement of the 
lower extremities still continues, although 
it is not so marked. Contractures are 
still present at the knees. Anesthesia is 
marked in certain regions. She has the 
hysterical face and manner. 

I have on numerous occasions hypno- 
tized this patient, —sometimes by passes, 
sometimes by having her gaze at the glass 
button, sometimes by -fixation of gaze on 
the crystal, followed by passes, and some- 
times by simply placing a lead-pencil, a 
pen-holder, or some similar object between 
her eyes, and directing her to look at it 
steadily. 

Without going into a detailed descrip- 
tion of experiments, I will simply say that 
the chief phenomena observed in this case 
were diminution or loss of conscious- 
ness, increase in pulse and in respiration, 
highly-marked analgesia, automatism at 
command, increase of tremor and con- 
tracture, and neuro-muscular hyperexcita- 
bility. 

The effect of hypnotization on pulse and 
respiration was very marked in both of 
these cases. Usually rapid breathing in- 
dicated to me the beginning of the condi- 
tion of hypnosis, and the examination of 
the pulse would also show it to be acceler- 
ated. In the first case I made a few obser- 
vations on temperature, and found it in- 
creased during the hypnotic sleep. The 
following are the results of observations 
made on three different occasions. 
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Before Hypnotizing. 


Pulse. Respiration. Temperature. 
82. 22 98.9° F. 
80 24 98.8° ‘* 
98 24 98.6° “ 

During the Hypnotic Sleep. 

Pulse. Respiration. Temperature. 

130 38 100° F. 

120 36 seo" ** 

122 32 99.6° ** 


Heidenhain attributes the almost con- 
stant increase of the rapidity of breathing 
in hypnosis to stimulation of the respi- 
ratory centre. ‘‘ This increase,’’ he says, 
‘¢may be very considerable. I have seen 
the number of respirations in fifteen sec- 
onds rise from four to twelve. The pulse 
quickens in less degree, but still distinctly, 
—perhaps as a consequence of the quick- 
ened respiration.’’ 

Among the phenomena exhibited to 
some degree by the second patient when 
in the hypnotic state were those of neuro- 
muscular hyperexcitability. These phe- 
nomena have been investigated by Charcot 
and Richer, and by Bourneville, and the 
results of their researches have been pub- 
lished in various numbers of Le Progrés 
Medical, and in Richer’s work on Hystero- 
Epilepsy. These observers found that 
pressure on a nerve-trunk would give rise 
to contractions in the muscles supplied by 
the branches of the nerve, and also that 
pressure on a muscle would cause it to con- 
tract. By simply pressing with a piece of 
wood, as a pen-holder or lead-pencil, on 
a muscle or a motor point, contractions 
could sometimes be produced similar to 
those brought about by local faradization. 
I have several times been able to produce 
such contractions in some of the muscles 
of the arm and forearm of this patient 
when hypnotized, by pressure on the nerve- 
trunks and muscles. In Charcot and 
Richer’s experiments the contraction was 
usually intense, resisting forcible efforts to 
overcome it. In some instances it per- 
sisted after waking, constituting a more or 
less permanent contraction of the limbs. 
They found a special increased excitability 
of the muscles of the face, but the face, 
unlike the limbs, could not be thrown into 
a condition of permanent spasm. In the 
few experiments that I have performed, I 
have not been able to produce contractions 
in the muscles of the face of this patient, 
and the contractions in the arms and fore- 





arms have not persisted after the disap- 
pearance of the hypnotic sleep. This 
neuro-muscular hyperexcitability is simply 
a phase of exaggerated reflex excitability. 
In the cases in which it can be demon- 
strated, the tendon reflexes are usually 
found to be greatly increased. 

[The patients were then brought before 
the Society by Dr. Mills. The first was hyp- 
notized without difficulty, and most of the 
phenomena referred to were exhibited. 
She passed into the hypnotic sleep with 
the tremor of the left arm, the hurried 
pulse and breathing, tonic contraction, 
analgesia, obedience to commands, etc. 
The second patient showed much excite- 
ment on bringing her into the room. 
Pulse, respiration, and temperature were 
decidedly augmented before hypnotiza- 
tion was attempted. She was, however, 
hypnotized with some difficulty, the in- 
crease in pulse and respiration becoming 
still more marked. The rhythmical tremor 
became more positive, the, arms being 
slightly affected. Owing to the very great 
increase in rapidity of pulse and breathing, 
it was deemed best to arouse her in a very 
short time. No difficulty was experienced 
in awaking either patient. ] 

I have notes of successful experiments 
in hypnotism in four other cases,—two of 
hysteria major and two of monoplegia. 
Different depths and degrees of the hypno- 
tic state were. produced, in two of them 
the disappearance of consciousness being 
only partial. I made several unsuccessfu! 
attempts to hypnotize boys at the Pennsyl- 
vania Training-School for Feeble-Minded 
Children. 

In some of my experiments I was as- 
sisted by Dr. J. M. Harrison, formerly resi- 
dent physician at the Philadelphia Hospital. 
Dr. Harrison succeeded in effecting hyp- 
nosis in several cases besides those referred 
to in this paper. 

These patients have enabled me to dem- 
onstrate some of the most important of the 
genuine phenomena of hypnotism or mes- 
merism. In some of the ‘ unusual’’ and 
‘extraordinary’? phenomena which have 
been reported, I have but little faith. I 
will briefly call attention to a few other 
well-authenticated and highly interesting 
hypnotic manifestations, which have been 
described by others, but have not as yet 
been verified by myself. Hypnotized 


persons perform imitation movements. 
They are at a certain stage, according to 
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Heidenhain, in a similar though not ex- 
actly identical condition with that of a 
man walking down the street, deep in 
thought, who perceives the passers-by, but, 
owing to inattention, does not recognize 
them. He, however, manages effectually 
to get out of their way. 

Speech - automatism, or imitation of 
speech, is another phenomenon. ‘‘ Pro- 
fessor Berger has observed that, on apply- 
ing pressure with the hand to the neck 
of a hypnotized person, in the region 
of the spinous processes of the lower 
cervical vertebree, he can often be induced 
to repeat words spoken in his presence.”’ 
‘We learn,’’ says Heidenhain in another 
place, ‘‘from the reports of Weinhold, 
from a treatise of Demarquay and Teulon, 
which is well worth reading, and also from 
another of Ch. Richet, that, under certain 
conditions, hypnotized people obey the 
command to carry out certain actions, and 
that it is possible to induce dreams in 
them by talking into their ears.’’ 

It was found by Heidenhain and Griitz- 
ner that in some individuals unilateral 
hypnosis could be produced by acting 
only upon one side of the head and face. 
These same observers, with Professor Cohn, 
the distinguished ophthalmologist, made a 
series of remarkable observations with ref- 
erence to disturbances of accommodation, 
and changes in the perception of colors 
in the eye of the cataleptic side. Analo- 
gous observations on _hystero-epileptics 
have been reported by Charcot, Richer, 
Bourneville, and others. 

Many hypotheses have been advanced 
to explain the phenomena of hypnotism, 
most of which have, in some way, involved 
the idea of the existence of a wonderful 
‘‘fluid’’ or ‘force,’’ by virtue of which 
the operator is enabled to impose his will 
upon his subject. These ‘‘force’’ and 
‘*fluid’’ theories have, however, had their 
day. 

The view of Heidenhain is, I think, the 
most reasonable, although not free from 
objection. According to him, the cause 
of the phenomena of hypnotism lies in the 
inhibition of the activity of the ganglion- 
cells of the cerebral cortex; the inhibi- 
tion being brought about by gentle pro- 
longed stimulation of the sensory nerves 
of the face or of the auditory or optic 
nerve. 

I will endeavor, with the assistance of 
Heidenhain, to make clear this hypothesis 





to those who may not be familiar with the 
physiology of inhibition. Nerve-fibres, 
both sensory and motor, do not originate 
impulses: they simply carry them from 
periphery to centre, or from centre to 
periphery. Motor impulses originate in 
the motor ganglion-cells with which the 
motor nerves are connected. Sensory 
nerve-fibres convey impulses from the out- 
side to ganglion-cells in the brain with 
which they are connected. These gan- 
glion-cells are set into activity, and ‘‘ con- 
sciousness is so influenced that perception 
results.’ The activity of both motor and 
sensory nerves can be arrested or inhibited 
by impressions conveyed to them by nerve- 
fibres. Let me recall here from Foster’s 
Physiology one or two of the most familiar 
illustrations of inhibition. ‘*The most 
striking instance of inhibition,’’ says Fos- 
ter, ‘‘is offered by the heart. If, when 
the heart is beating well and regularly, the 
pneumogastric be divided, and the periph- 
eral portion be stimulated even for a very 
short time with an interrupted current, 
the heart is immediately brought to a 
stand-still. Its beats are arrested, it lies 
perfectly flaccid and motionless, and it is 
not till after some little time that it com- 
mences its beat. Here again it is usually 
said that the pneumogastric contains effer- 
ent cardio-inhibitory fibres, impulses pass- 
ing along which from the medulla stop 
the automatic action of the cardiac gan- 
glia; the respiratory inhibitory fibres of the 
same nerve are afferent,—7.e., impulses 
pass along them up to the medulla.” 

According to Heidenhain, the func- 
tional activity of motor ganglion-cells can 
be arrested through the. interaction of cer- 
tain nerves which are in connection with 
them; and not only the activity of gan- 
glion-cells presiding over reflex and in- 
voluntary motion, but also of those which 
bring about voluntary motion. 

That the activity of sensory nerve-cells 
may, under certain conditions, become in- - 
hibited is probably illustrated by the mode 
of action of the so-called esthesiogenic 
agents, to which I have already directed 
attention in this Society. I need only 
refer again to the fact that metal plates, 


-‘magnets, feeble electric currents, ice, etc., 


when applied to the surface of the body, 
in certain cases of hysteria in particular, 
have the power of producing anesthesia, or 
of restoring sensibility to anesthetic re- 
gions. Heidenhain alludes to the experi- 
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ments of Adamkiewicz, who found that 
stimulation of a certain cutaneous area— 
for example, of the arm—by a mustard 
poultice diminishes the sensibility of the 
corresponding part of the other arm. He 
believes that this can only be explained by 
supposing that the ganglion-cells which are 
in connection with the sensory fibres of 
the affected part are depressed in their ac- 
tivity by means of the sensory fibres of the 
irritated part of the skin. 

Ferrier’s views with reference to locali- 
zation are helpful to the elucidation of 
Heidenhain’s hypothesis. They are made 
use of by Heidenhain, and may be briefly 
stated as follows. Movements which are 
initiated as a consequence of perception 
are brought about through the agency of 
the cerebral cortex. Other movements, 
however, as a result of continued repeti- 
tion, can be finally carried out without 
attention and without consciousness. Fer- 
rier considers the corpora striata as the 
centres for the automatic organization of 
such movements, while he regards the 
thalami as intermediate ganglia through 
which sensory impressions pass on their 
way to the cerebral cortex. In the case 
of movements consciously carried out, the 
excitation passes through the thalami all 
the way to the cortex, within this from 
sensory to motor centres, and from the 
latter downward through the corpora stri- 
ata to the crura cerebri. When move- 
ments are unconsciously carried out as the 
result of sensory impressions, the state of 
excitation is transmitted from the thalami 
direct to the corpora striata, instead of 
going by way of the cerebral cortex. 
‘¢ Without wishing to assert that Ferrier’s 
special localization of the processes in 
question is correct,’’ says Heidenhain, ‘I 
have decidedly the opinion in accordance 
with his general idea of the matter,—that 
the movements in hypnotized individuals 
are caused by the sensory impressions call- 
-ing forth in some part of the brain situated 
below the cerebral cortex changes which 
act immediately as stimuli upon the motor 
apparatus ; that hence the apparently vol- 
untary movement of imitation is carried 
out, like a reflex action, independently of 
the will.’’ 

Has anything practical resulted or can 
anything practical be expected from studies 
in hypnotism? I would answer in the 
affirmative, although I am far from shar- 
ing the ‘‘moral inebriety’’ of Braid in 





regard to the therapeutic victories to be 
achieved by hypnotism. Important oper- 
ations have been performed painlessly upon 
patients in the hypnotic condition, but 
hypnotism has not as yet demonstrated its 
superiority over our ordinary anesthetics. 
It has, I believe, a legitimate but limited 
role in the treatment of disease. The 
evidence would seem to be that certain 
forms of neuralgia, spasm, tremor, and 
palsy can be benefited by its very judicious. 
use; but I cannot go into this question 
this evening. 

It seems to me not improbable that 
studies in hypnotism may throw new light 
upon some important but obscure phe- 
nomena of nervous disease, so that aid will 
be given to differential diagnosis, and in- 
directly to prognosis and treatment. In 
the second case here reported the tremor 
of the legs was usually slightly increased, 
and the arms, quiet before hypnosis, would 
often become affected with a slight tremor 
while the patient was in the hypnotic state. 
In the first case, as the patient passed into 
the hypnotic condition, the left hand 
would begin to tremble, and, as the sleep 
deepened, the hand, forearm, and arm 
would become involved in a tremor simi- 
lar to that observed in disseminated scle- 
rosis. Have we not here a hint as to the 
nature of some of the cases of tremor that 
present themselves to us for diagnosis and 
treatment ? 

Supposing the hypothesis of Heidenhain 
to be correct, namely, that the cause of 
the phenomena of hypnotism lies in the 
inhibition of the ‘activity of the ganglion- 
cells of the cerebral cortex, the explana- 
tion of these cases of tremor induced or 
increased by hypnotism would seem to be 
found in the removal of the restraint which 
the higher regions of the brain usually ex- 
ercise over the lower centres both of the 
brain and cord. The tremor is probably 
due to an increased reflex irritability. 
Ordinarily the tremor is inhibited through 
the influence of cerebral activity. During 
hypnosis, however, this cerebral activity 
ceases. The tremor is sometimes local, be- 
cause probably local areas of the cerebral 
cortex are solely or more deeply affected. 
Tremor is, indeed, in strictness, a form of 
spasm, and we have in these cases a phe- 
nomena comparable to the spasmodic con- 
tractions or contractures produced by 
Heidenhain in hypnotized individuals. 

In a case of hystero-epilepsy recently 
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reported by me in the American Journal 
of the Medical Sciences (October, 1881), 
one of the most striking manifestations was 
a persistent tremor of the upper extremity. 
This tremor stayed with the patient for 
months, and led me at first to incline to 
the view that she was really suffering from 
some sclerotic affection of the brain or 
spinal cord. When, however, she began 
to improve, the tremor became less marked, 
and eventually, with the cessation of the 
violent spasmodic attacks, entirely disap- 
peared, and it has never returned. It is 
possible to have a persistent tremor, simu- 
lating closely that seen in the gravest 
organic cerebro-spinal disease, but due to 
causes as temporary as those which bring 
about the transient conditions of hypnosis. 





STATIC ELECTRICITY AS A 
GALACTAGOGUE. 


BY WM. R. D. BLACKWOOD, M.D., 
Physician to St. Mary’s Hospital. 


{™ question ‘‘ Is there a true galacta- 

gogue in our materia medica?’’ has 
not yet been definitely answered in the 
affirmative beyond the possibility of con- 
tradiction. From time to time we have 
been favored with articles—good, bad, and 
indifferent—in the medical press, by au- 
thorities more or less reliable, in which the 
claims of numerous articles are set forth 
with much plausibility, greatly to the 
relief of the general practitioner, whose 
efforts to rescue the new-born from the 
perils and discomforts of bottle-feeding or 
‘¢ bringing up by hand”’ have not been suc- 
cessful even through the aid of the special- 
ist now apparently on top of the strug- 
gling pile,—the obstetric expert and mas- 
ter-gynzecologist. A short experience only 
serves to disabuse his mind of the idea that 
relief has at last been found, and his pa- 
tients are no better off than before the new 
drug was tried. 

During the last twenty years I have, in 
common with all physicians who have been 
compelled to attend many lyings-in, had 
my share of trouble both in getting the 
mammary glands to work when they were 
sluggish and in keeping them at it when 
previous anzmia or post-partum hemor- 
rhage and other accidents of labor had 
lowered the blood-pressure and conse- 
quently checked the free secretory action. 
Not a little blame is given the medical at- 





tendant by intelligent people when he least 
deserves it under such circumstances ; and 
should the infant succumb to a hot sum- 
mer or choleraic diarrhoea whilst under a 
year or eighteen months old, he will be 
quite likely to lose caste not only with 
that family but with the neighbors as well. 
It it therefore desirable that renewed effort 
be made towards solving this knotty prob- 
lem ; and, with a desire to contribute my 
mite in this direction, I give the following 
cases briefly for what they are worth. 


Mrs. D. T. was attended by myself in her 
second and third confinements, both of which 
were normal and approximately easy. She 
had experienced great difficulty in nursing her 
first and second infants from lack of breast- 
milk, for nothing that had been tried in the 
way of domestic or professional effort pro- 
duced any good effect; and the children were 
with difficulty carried over their second sum- 
mer. She was extremely anxious on ap- 
proaching her third confinement that the for- 
mer difficulty should, if possible, be averted, 
and to that end she was well fed and toned up 
with iron, bark, hypophosphites, and cod-liver 
oil in the latter period of gestation, in the 
hope that with enriched blood she would turn 
over a new leaf. She completed her labor 
with little trouble, and in two days thereafter 
a good flow of milk set in, much to her satis- 
faction. In a few days, however, the amount 
began to decrease, and by the close of the 
second week she had barely enough to serve 
the infant at night, the bottle being demanded 
during the day. My previous attempts to- 
wards remedying the difficulty left me a slim 
margin on which to work, but, having under 
treatment at the time a patient to whom I 
was applying statical electricity for nervous 
disorder, I suggested to her the possibility of 
awakening the dormant glands by the use of 
this agent. She was treated by passing sparks 
through the breast daily, and a few applica- 
tions only were required to prove the value of 
the procedure. In ten days after beginning 
treatment she had a plentiful flow, and it per- 
sisted till the weaning of the baby, which 
throve very much better than did its prede- 
cessors under hand-feeding. 

Mrs. R., confined for the fifth time in seven 
years, had always been troubled with a scanty 
supply of milk for the whole period of nur- 
sing, but the difficulty was more pronounced 
during the earlier weeks of lactation. The de- 
ficiency in her case was apparently due simply 
to torpor of the mammary glands, as she 
was a well-developed and healthy woman, 
with good appetite and regular habit. A long 
list of regular and domestic remedies had 
been exhausted in her case, without real ben- 
efit, and she willingly submitted herself to 
treatment by Franklinism, which was to her 
quite disagreeable, contrary to the general 
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rule. She reacted under the current deci- 
dedly from the first, and at the end of a month 
had a full supply of milk and a much firmer 
and larger mammary gland on both sides than 
before, although during the treatment at least 
three times more attention was paid to one 
side than to the other, merely as a matter of 
experiment. The flow was constant during 
the full nursing term, and the quality also of 
the milk was good. 

Mrs. K. Y. was confined for the first time, 
and endured an extremely hard labor, which 
was terminated with forceps. Adherent pla- 
centa was present, its removal being difficult ; 
and, as a matter of precaution, antiseptic in- 
tra-uterine injections of carbolized water were 
used twice daily for several days, to protect 
her from possible septic complication should 
any small fragment have been retained in the 
womb. She had a normal though protracted 
convalescence, with but little secretion of 
milk, and that of poor quality. I may be 
mistaken, but it was my opinion then—and I 
have had nothing happen since then to change 
it—that most, if not all, of the difficulty as to 
deficient lactation was attributable to absorp- 
tion of more or less of the antiseptic, which 
then produced an unfavorable effect on secre- 
tion. In this connection it may be well to 
inquire if the habit so prevalent and so strongly 
urged by prominent obstetricians during this 
year, of systematic antiseptic washing out of 
the puerperal genitalia in normal labors, is 
not overdoing a good thing; and should not 
such action be confined strictly to cases where 
septic trouble has actually set in, or in which 
a judicious foresight justifies the precaution 
after a complicated labor in which the pro- 
phylaxis is obviously indicated? Without 
antecedent medication, Mrs. Y. was treated 
with statical electricity, and with complete suc- 
cess. The richness of the milk was increased 
and its amount multiplied at once with a sin- 
gle application daily for two weeks, and the 
mother’s health was notably benefited at the 
same time by the disappearance of a trouble- 
some intercostal neuralgia which had an- 
noyed her for two years previously. 


My experience with statical electricity 
as a galactagogue is confined to the three 
cases narrated, a small number, of course, 
on which to base conclusions. However 
desirable it may be to augment this list, it 
will be noticed that in the first two cases 
the lack of secretion was habitual, and that 
therapeutic assistance anterior to the elec- 
trical treatment was of but little, if any, 
value. As nothing else was done for the 
last case (Mrs. Y.) except electrization, 
the value of the method is not so definitely 
sustained in that instance, for a different 
practice might have succeeded ; yet there 
is no doubt as to the good result being 
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directly attributable to the stimulus thus 
excited. The blood-supply to the mam- 
mary glands is ample, and disturbances of 
circulation and innervation in them are 
easily provoked by local manipulation or 
medication: hence electricity, which pos- 
sesses so much value in peripheral dis- 
orders, might at once be indicated. With 
myself, however, neither galvanism nor 
faradism has been of any value as a galac- 
tagogue, although repeatedly tried; and 
if the extremely high tension of the static 
current may be made available in this 
direction, it will be well worth experi- 
menting further to determine the point. 
In other papers* I have called attention 
to the great value of this form of elec- 
tricity in therapeutics, but which has been 
neglected because of inherent defects in ° 
its management and production which 
were insurmountable until the modifica- 
tion of the Holtz machine, originated by 
Messrs. James W. Queen & Co., of this 
city, last year. The Toepler-Holtz, as 
obtainable from this firm, is reliable, 
powerful, and valuable as completing the 
electrical armament of the physician, and 
it furnishes effects not obtainable from 
dynamic electricity. As the static ma- 
chine is not readily portable, the patient 
must be treated at the physician’s office, 
which is a minor trouble. My attention 
was drawn to the possible value of electro- 
statical treatment in galactozemia from the 
use of it, with a success not attainable. in 
any other manner in obstinate amenor- 
rhoea; and in every instance in which I 
have employed the machine to overcome 
the suppression, whether from cold, fright, 
or functional disorder, not accounted for 
or evident, the applications, though strictly 
localized to the uterus and ovaries, were 
followed by evident excitement of the 
mamme. ‘The converse also is true as to 
sympathy between these organs and the 
genital apparatus when subjected to elec- 
trical treatment; for in a recent case of 
intercostal neuralgia which was treated by 
static applications, the menstrual flow was 
precipitated ten days before the proper 
time, and this has repeatedly occurred 
with patients under electrical treatment, 
especially when employing galvanism. 





* Philadelphia Medical Times, October 9, 1880, and Pro- 
ceedings of Philadelphia County Medical Society, vol. iii. p. 


1; Medical and Surgical Reporter, March 12, 1881; New 


York Medical Record, May 21, 1881; Philadelphia Medical 
Times, October 22, 1881, and Proceedings of Philadelphia 
County Medical Society, vol. iv. 
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Few physicians possess static electrical 
machines, but my object in this brief paper 
is to urge a further trial of the method 
wherever it can be done, and I propose 
following the subject further myself. The 
manner of making the applications was to 
use the so-called static induced or second- 
ary induced current from the outside foil 
of the condensers, the connection between 
them being broken. The conducting 
chains were attached to the jars at one 
end, the other being armed: with a small 
circular electrode covered with chamois 
leather well moistened with salt water. 
One electrode was approximated to each 
breast closely, but short of actually touch- 
ing. The intensity of the current was regu- 
lated by adjustment of the discharging 
rods, which were usually kept about half an 
inch apart: and at this distance the flow 
is steady and not painful; in fact, as com- 
pared with faradism, it is pleasant. 

As already noted -in the case of Mrs. 
R., more attention was paid to one side 
than to the other, not from any difference 
in the necessities of either, but simply as 
an experiment ; and I shall, when oppor- 
tunity again offers, confine the applicatio,.s 
strictly to one gland, to learn how much 
can be gained as compared with symmet- 
rical treatment. The Leyden jar, which 
is useful in amenorrhoea as discharging a 
larger guantity of electricity instantane- 
ously than is had from the machine itself 
through ordinary electrodes, should not 
be used about the mammary region, for 
obvious reasons. If desirable, the spark 
can be sent through the clothing, should 
the patient be squeamish about disrobing, 
and no injury can be done to the finest or 
most costly fabrics by the most prolonged 
applications thus administered. It will 
be necessary, however, in thus acting, to 
use ball electrodes, dry and not covered. 
The conducting chains should be prevented 
from touching the ground, the patient, or 
the operator, and mine are encased in 
black rubber tubing. 

No increase in the lochial discharge was 
produced at any time in either patient, 
but, on the contrary, in the case of Mrs. 
R. it was decidedly checked, which, as 
it had been somewhat free, was an advan- 
tage to her. To further test this point, I 
have applied the current to the mammary 
glands in a patient now under treatment 
for menorrhagic dysmenorrhoea, and the 
result showed, by a lessened flow, the truth 

4* 





of the statement already made as to the 
sympathy existing between the uterus and 
these organs. Of course there is nothing 
novel in this observation, but the addi- 
tional confirmation of the fact as thus ob- 
tained is worthy, I believe, of record. 

In the treatment of galactozemia I have 
heretofore secured better results from the 
administration of good Alderney milk to 
the patient than through any other method. 
With this I combine four times daily syrup 
of the lactophosphate of lime in full doses, 
and where milk does not disagree de- 
cidedly it will sometimes act admirably. 
Should it constipate, ten or fifteen grains 
of sodium phosphate or a drachm of elixir 
of cascara sagrada will obviate this diffi- 
culty if taken before retiring.* 


CONTRIBUTIONS TO THE STUDY 
OF THE TOXICOLOGY OF CAR- 
DIAC DEPRESSANTS. 


i.—ACONITE.t 


A Summary of Forty-one Cases of Poisoning, 
with an Appendix of an Analysis by Tucker 
of Fifty-three Cases.} 

BY EDWARD T. REICHERT, M.D., 


Formerly Demonstrator of Experimental Therapeutics an 
Instructor in Experimental Physiol in the Post-Grad- 
uate Course in Medicine, University of Pennsylvania. 


yg 32, minors 7, unknown 2. 
Males 20, females 21. 

One inhaled the powder of the root— 
recovered ; five ate the root—all died, one 
in 24% hours, one in 3 hours, one in 4 
hours, and two in 5 hours; five took an 
unknown preparation—three recovered, 
two died, one in 134 hours, the other not 
mentioned ; four took poison mixed with 
pickles—all recovered; one took one- 
quarter of a grain of the extract—recov- 
ered ; two each took twenty minims of the 
tincture of the root—one died, the other 
recovered ; one took twenty-five drops of 
the fluid extract—recovered ; one took an 
unknown quantity of the tincture—died in 
1¥% hours ;. one took fifteen minims of the 
tincture—recovered ; in one some of the 
tincture was accidentally spilled on some 
ulcers—recovered ; in another twelve-min- 





* Since writing the above, a professional friend, to whom I 


had spoken of Mrs. R.’s case, , Uae under my charge 
one of his patients for treatment, and, although she has as yet 
received only five applicacions, she states that the supply of 
milk is decidedly improved. 

+ 1.—Carbolic Acid: a Summary of Fifty-six Cases of Poi- 
soning, with a Study of its bee agg ges Action. Amer. 
Journ. Med. Sciences, October, 1881, pp. 441-467. 

t New York Medical Journal, 1854, xii. p. 222. 
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im doses of the tincture in guaiacum were 
taken for three or four days, when the 
dose was doubled, the first of which caused 
immediate vomiting, and the second caused 
vomiting and the sudden induction of toxic 
symptoms—recovered ; one took half a 
drachm of the tincture of the root—re- 
covered ; three each took a drachm of the 
tincture—one recovered, two died, one in 
3 hours, the other unknown ; four each took 
two drachms of the tincture—three recov- 
ered, one died in 534 hours; one took two 
drachms of a mixture of Fleming’s tincture 
and tincture of capsicum—recovered ; one 
took three drachms of Fleming’s tincture 
—recovered ; one took a swallow of the 
tincture—recovered ; one took a half-ounce 
of the tincture in a liniment—recovered ; 
one took a half-ounce of the tincture or 
more—recovered ; one took an ounce of 
tincture—recovered ; two each took an 
ounce of Fleming’s tincture—one recov- 
ered, one died in 3% hours ; one took two 
ounces of a mixture of equal parts of aco- 
nite liniment and olive oil—recovered ; one 
took two ounces of Fleming’s tincture— 
recovered. 

Recovered 29, died 13. One died in 
thirty minutes; one in 134 hours; one in 
214 hours; two in 3 hours; one in 3% 
hours; one in 4 hours; twoin 5 hours; one 
in 5% hours; time not recorded in three 
cases. Average time of the occurrence of 
death from the time of the ingestion of the 
poison 3% hours. 

Symptoms appeared in 7 immediately ; 
in 8 within a half-hour; in 7 within 1 
hour ; in 2 in 1% hours; in 4 in 3 hours; 
in rt in 3% hours; not stated 13. 

Difficulty of swallowing appeared in 8, 
of articulation 5; articulation remained 
perfect 1; salivation 1; increase of the 
secretions generally 1; lachrymation 2; 
dryness of the throat 3; intense thirst 4; 
constriction of the throat 1 ; choking sen- 
sation 1; retching 5; nausea 3; vomiting 
173; matters vomited smelt of camphor 1, 
of alcohol 1, of aconite 1; matters vom- 
ited had the appearance of a fluid resem- 
bling gravy with stringy mucus 1, a dark 
grumous liquid 2, bilious 2, mucous 2; 
purging 6; involuntary defecation 2; 
tympanites 1; diuresis 1; spit frothy 
saliva 3. 

Pain, great 3, in stomach g, severe 3, 
general lancinating 1, around the waist 1, 
down the spine 2, in the head 3, burning 
sensation in the stomach and bowels 6, in 





the tongue and fauces 6; vertigo 6; trem- 
ulousness 2; comatose 1; stupor 1; con- 
sciousness remained perfect 11 ; conscious- 
ness lost 5; consciousness lost for a few 
seconds at a time or at intervals 3; sensi- 
bility diminished 3; numbness, general 
Io, in tongue 6, extremities 5, back 1, 
face 5, arms and hands 4; tingling 15 ; 
pricking, a few ; sensation of some part of 
the body being swelled 3; tinnitus aurium 
1; impaired sense of hearing 1; desire to 
sleep 8; delirious 3; semi-delirious 2 ; 
groaning 1 ; sighing 1; faintness 7; attacks 
of depression 2 ; great depression 10; rest- 
lessness 8 ; rigors 1 ; aphonia 1. 

Convulsions, tetanic 1, general 3, slight 
2, facial 5, convulsive movements 8. Tris- 
mus 2. Paralysis, lower jaw 1, lower ex- 
tremities 1. Hands clinched 1. Staggering 
4; muscular inertia or relaxation 11; col- 
lapse 8. 

Respiration, labored 8, slow 5, short and 
hurried 2, quiet and regular 2, dyspneeic 
1, hurried and labored 1, slightly ster- 
torous 1, quick and sighing 1. 

Pulse, feeble or imperceptible 11, slow 
and feeble 9, slow, feeble, and irregular 7, 
feeble and irregular 5, slow 1, rapid and 
tumultuous 1, rapid, feeble, and irregular 
1, slow followed by frequency and irregu- 
larity 1. 

Temperature, lowered 3, diminution fol- 
lowed by a rise 1. 

Pupils, dilated 17, slightly contracted 1, 
alternate contraction and dilatation 1, 
contraction followed by dilatation 1, not 
dilated 1, insensible to light 3. Ambly- 
opia 5; diplopia 1. Conjunctiva injected 
1. Eyes, staring 2, fixed, sparkling, and 
brilliant 2. Lachrymation 2. 

Perspiration, profuse 2, cold and clammy 
18. Cold, extremities 14, general 4. 
Cold along the spine 1, lividity 3, 

Countenance, pale 12, anxious 3, pinched 
2, livid 2, flushed 2, hypochondriacal 1, 
depressed 1, heavy 1, dusky 1, expression 
of agony 2, calm 1, haggard 1, shrunk 1, 
expressionless 1. 

Among the symptoms of aconite-poison- 
ing not particularly specified in the above 
analysis are many that are either curious 
or of special interest. In some of the 
cases there was very marked jactitation, 
the head being constantly tossed about, or 
some portion of the body being kept con- 
stantly moving, or the patients constantly 
throwing themselves about violently, etc. 
The eyes, in one case, were described as 
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feeling as if they would drop out; in 
others, certain portions of the body felt as 
if swollen, and even many times the nat- 
ural size, the head especially being com- 
plained of. In one instance a sensation 
of tightness across the eyes and nose was 
present, with a feeling in the head as if 
distorted by the pressure of a vice. Heavi- 
ness of the feet and legs, in all probability 
similar to the sensation which occurs in 
haschish and certain other forms of poison- 
ing, was also nated; and in one case the 
sensation was described as though the legs 
were going away from him. In another 
case the teeth felt as if loose, and in an- 
other peculiar sensations about the roots of 
the teeth appearing two days after the in- 
gestion of the poison were noted. Aphonia 
continued in one case for over two weeks, 
Delightful dreams in several cases are re- 
corded, and in one the dreams were said 
to be “‘horrid.’’ An hysterical condition 
was developed in one, and in another a 
peculiar cry was now and then uttered. 
A dreadful sensation in the pit of the 
stomach has also been recorded. 

In several cases the great danger of 
raising the patient from the recumbent 
position was forcibly illustrated in the 
alarming symptoms, and even fatal results, 
which followed such indiscretion. The 
respiration and pulse were sometimes re- 
duced to an extraordinary degree, the 
former to five or six a minute, and the 
latter as low as twenty a minute, and the 
patient recovered. In one case the tem- 
perature was lowered 14.2° F. (!) below 
the normal, and the patient recovered.* 


Analysis of twelve autopsies. 

Face and skin pale 2 ; rigor well marked 
5; no rigor in the upper extremities 1; 
general flaccidity of muscles 1; erection 
of penis and ejection of seminal fluid 1. 

Heart.—Normal 1 ; empty 1; flaccid 2. 
Right ventricle, flaccid 2; nearly empty 
1 ; contains blood 3 ; distended with blood 
4. Left ventricle, contained blood 2; 
empty 3; full 1; contracted 5,—firmly 2. 
Blood, dark and fluid 6; slightly coagu- 
lated 1 ; loose black clots in heart 1. 

Lungs.—Emphysematous 2; infiltrated 
2; lower lobes congested 1; dependent 
parts congested 2; dependent: portions 
somewhat cedematous 1 ; healthy 1; slightly 
congested 1; contained sero-sanguinolent 
fluid 1; black over the entire structure 1 ; 





* Jones; British Medical Journal, 1877, p. 258. 
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friable and no induration 1; mucous sur- 
face of bronchi congested 1. Pleura 
healthy 1. 

Brain.—Vessels did not appear con- 
gested 3; vessels full of blood 2. Dura 
mater, vessels congested 3; vessels natural 
1; adherent 1. Arachnoid, contained a 
large quantity of fluid 1; contained a 
slightly excessive amount of fluid 1; con- 
tained a normal amount of firid 3; con- 
gested 1. Brain-substance, congested 1 ; 
normal 8. 

Gastro-Intestinal Tract and Glandular 
System.—Tongue, redder than natural 1. 
Pharynx and fauces, slightly congested 1, 
violet tinge 1. C&sophagus, congested 3, 
having a violet tinge 1. Stomach, empty 1, 
contained grumous fluid 2, contained blood 
and mucus 2, contained a brownish fluid 
1, contained a viscid reddish fluid 3, 
contained a gray thick fluid 1; surface of 
mucous membrane congested, and some- 
times noted as possessing a bright-scarlet 
hue, 7, surface softened 2, surface highly 
congested 3, patches of congestion 3, sur- 
face chocolate color 1, reddish-brown 
patches at cardia 1; action confined prin- 
cipally to the cardiac end or greater cur- 
vature 5; ecchymotic 5. Duodenum, mu- 
cous membrane, scarlet or pale-rose color 
3, congested 3, ecchymotic 1; duodenum 
contained a reddish fluid 3. Small intes- 
tine, bright-scarlet color in upper portion, 
which gradually becomes darker, blackish 
or brownish as the jejunum is reached, 2. 
Spleen, congested 3. . Liver, congested 2, 
healthy 1, enlarged 1, borders colored 
dark brown 1. Kidneys, congested 3, 
intensely congested 1; rather softer than 
usual 1. Viscera, healthy 1; generally 
congested 1. 

Treatment.—The general plan of treat- 
ment pursued in a vast majority of the 
cases was the evacuation of the stomach, 
the administration of stimulants in liberal 
amounts, and the application of external 
stimuli. 

Opium or its preparations were used in 
four cases, all of which terminated favor- 
ably. In one case the quantity adminis- 
tered is not stated; in one, half-grain 
doses of morphine sulphate were given ; in 
another, three hypodermic injections of 
fifteen minims éach were practised in a 
short time; in the fourth case, five and 
a half drachms of laudanum were ad- 
ministered in four hours, without inducing 
any symptoms of narcotism. 
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Digitalis was administered, in connec- 
tion with other stimulants, in two cases. 
One died; the one which recovered, and 
which had taken an ounce of Fleming’s 
tincture, was given three hypodermic in- 
jections of twenty minims each within an 
hour. 

Amy] nitrite was used in one case with 
immediate relief to the spasms, the pulse 
became stronger, and the deadly pallor of 
the face disappeared. This substance, as 
I have already pointed out,* is a powerful 
cardiac stimulant, and promises such good 
results in this form of poisoning as to 
deserve a fair and extended trial. 

Tincture of nux vomica was used in one 
case in three-drop doses every twenty 
minutes, and, as the practitioner stated, 
with marked benefit to the heart and res- 
piration. Strychnine has also been em- 
ployed. . 
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A large number of cases have been found 
in these and other journals besides the above, 
but in which some other active poison was 
taken at the same time, and therefore might 
materially modify or altogether mask the 
symptoms produced by the aconite. 


Appendix. 


The following is an analysis of 53 cases 
made by Tucker. Adults 47; children, 
6. Males 24; females 12; unknown 17. 

Four each took three drachms of the root; 


two recovered, two died. One took one and. 





* New York Medical Journal, July, 1881. 





one-half roots; died. One took a half of a 
root; recovered. Two each took a small 
piece of the root; one recovered, one died. 
Three took an unknown quantity of the root ; 
all died. Six took a quantity of the leaves ; 
three recovered, three died. One took the 
leaves and flowers; died. Twelve each took 
two and one-half ounces of the fresh juice; 
nine recovered, three died. Two each took 
one-half ounce of the saturated tincture ; one 
recovered, one died. One took one-half ounce 
of the tincture of the root; died. One took 
a mouthful of the tincture; recovered. One 
took fifteen minims of the strong tincture; re- 
covered, One took one and one-half ounces of 
the tincture (Par. Codex); recovered. Three 
each took one ounce of tincture of the root; 
one recovered, two died. One took twenty- 
five minims in twenty minims of tincture of bel- 
ladonna and one drachm of tincture of musk ; 
died. Two each took one drachm of the sat- 
urated tincture ; both recovered. Five took 
an unspecified amount of the tincture of the 
root; two recovered, three died. One took 
two ounces of the decoction; died. Three 
each took five grains of the fresh extract ; 
two recovered, one died. One took two and 
one-half grains of aconitin; recovered. One 
took eighty minims of the tincture in ten 
doses; died. One took an ounce of Flem- 
ing’s tincture; died. 

Recovered 27; died 25. Two died in a 
short time, one in one and one-quarter hours, 
eight in two hours, one in two and one-quarter 
hours, one in two and one-half hours, four in 
three hours, one in a few hours, one in five 
hours, one in seven hours, one in six days. 

Symptoms occurred in three immediately, 
all recovered; shortly after in ten, five re- 
covered, five died ; in a quarter of an hour in 
four, three recovered, one died; in two hours 
in one, died. No time given in thirty-four. 

Tingling and pricking or burning sensa- 
tions 26, not mentioned 27; vomiting 28, 
early 20, not until emetics were given 5; 
no emesis except by emetics 8; violent vom- 
iting 11, copious 4, slight; matter ejected 
green, livid, and bilious 13; no nausea 1; 
diarrhoea a few, purging 12; pupils dilated 
18 (early 15, late 3), contracted 2 (both 
early), natural 1, not stated 31; restless- 
ness 16; surface cold and sweating 30; res- 
piration short, hurried, and labored 20, 
stertorous 1, not noticed Ri severe pains 
in abdomen 19; copious flow of saliva 1; 
dysphagia 3; inability to walk 3; vision 
dim 5. totally blind 1, almost blind 1, in- 
tellect entire 12, stupor or unconsciousness 5, 
not mentioned 35; paralysis 3, no paralysis 
of either sensation or motion 1 ; idiotic 1 ; apo- 

lectic 1; speechless 1; difficulty of articu- 
ation 1; speech thick 1; staggering 2; con- 
vulsions general 7; trismus 4; twitchings 
of the facial muscles 1; excessive trembling 
1; tremors 3; cramps 14; shivering 2; 
great weakness 15; headache and vertigo 
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14 (slight in 1, violent in 13); delirium 4 
(slight in 2, violent in 2); occasional inco- 
herence 2; no delirium or sleeplessness 2; 
pulse frequent, weak, and often imperceptible, 
16, slow and irregular 4; lips blue 2; coun- 
tenance livid 1; nails livid 12; foaming at 
the mouth 2; sense of swelling of the tongue 
or face 13, of the limbs 1; hands clinched 
2; syncope 3; tenderness of epigastrium 7; 
eyes glaring and protruded 1; fixed 1. 

Analysis of eleven autopsies.—Lungs con- 
gested 7; vessels of brain engorged 5; ves- 
sels of pia mater highly congested 3; mucous 
membrane of stomach red 6; patches of dark 
color on its surface 3; intestines congested 
in patches or otherwise 6; rectum and cesoph- 
agus very red 3; serous effusion under arach- 
noid 4, at base of brain 3; abdomen swol- 
len 2; bowels filled with air 2; stomach 
empty 2, contained gray-colored liquid in 
small quantity 3; filled with gas 3; right 
side of heart filled with dark blood 1; liver, 
spleen, and kidneys engorged 1, healthy 1; 
blood unusually fluid 1. 
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CLINICAL SERVICE OF WILLIAM PEPPER, M.D., 
PROFESSOR OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF PENNSYLVANIA. 


Reported by Wiit1am H. Morrison, M.D. 
HEMORRHAGIC DIA THESIS. 

Sloe first case to which I shall ask your 

attention to-day is this man, sent to 
us from Lancaster County, Pennsylvania. 
He is by occupation a farmer. He has 
been a sober and moderate sort of fellow 
in his habits, and so does not attribute the 
present trouble to his own faults. His 
mother died of spinal disease, During 
her life she had frequent attacks of epi- 
staxis. His father is living and healthy. 
One sister has died from unknown causes. 
During her life she also had numerous at- 
tacks of epistaxis. His mother’s brother 
has numerous hemorrhages, as also do some 
of her sisters. The patient’s grandmother 
and great-grandmother on the mother’s 
side were likewise subject to the repeated 
occurrence of ‘‘ nose-bleed.’’ He has had 
three children, one of whom, a boy, suffers 
from hemorrhages. He has had the ordi- 
nary diseases of childhood. In the first 
place, he noticed attacks of epistaxis which 
were difficult to control. The extraction 
of a tooth was followed by profuse bleed- 
ing. Any little cut or abrasion bled freely. 
Four years ago he had a hemorrhage from 
the lower lip without any apparent cause. 





His present condition is as follows. He 
is 42 years of age, and is exceedingly un- 
healthy in appearance, being anemic, ca- 
chectic, sallow, and with an earthy hue of 
the skin. The appetite and digestion are 
both good ; the extremities are cold; the 
pulse is small and rather frequent,—from 
85 to go per minute. On examining the 
heart, I find a very distinct, soft, blowing, 
systolic murmur at the base of it. There is 
an unusually strong, continuous, musical, 
venous hum in the jugular veins. I have 
had the number of blood-corpuscles count- 
ed by my assistant, and the following is 
the report: ‘‘The blood is pale; there 
are 2,660,000 red globules to the cubic 
millimetre, and one white globule to every 
five hundred and thirty red ones.’’ There 
is, then, a reduction of about one-half in 
the number of the red corpuscles. If the 
red were normal in amount, we should 
have but one white globule to every thou- 
sand of the red. The white globules are 
reduced eighty per cent., while the red are 
reduced fifty per cent. The eyes have also 
been examined. There has been found 
slight hypermetropic astigmatism in each 
eye, but no pulsation of the veins, no 
hemorrhages of any kind, and no lesions 
in the eye-ground. The color of the blood 
in the veins, as well as in the arteries, is 


very pale. 


The specific gravity of the urine is toro. 
It contains a small amount of bladder-epi- 
thelium, and a few amorphous phosphates, 
but no albumen or tube-casts. There is 
no alteration in the size of the liver or 
spleen, and no abnormal condition of the 
other abdominal organs is demonstrable. 

This then brings the case before « us 
clearly as one of hemorrhagic diathesis, or, 
technically speaking, hemophilia. This 
is a rather rare disease It is, as a rule, 
an inherited disease, and is transmitted 
from parent to child, from generation to 
generation. In this case it is derived from 
the maternal side. More commonly, how- 
ever, it is from the paternal side of the 
family. The source of the hemorrhage 
varies in different cases. It is generally 
observed, in the first place, that slight 
wounds bleed freely. In one case, a school- 
boy gets an ordinary birching at school, 
and comes home with such terrible welts 
and bloody wheals as to lead to the suspi- 
cion that he has been seriously injured. A 
tooth is extracted, and there is serious hem- 
orrhage. Such are the ways in which the 





ITO 


MEDICAL TIMES. 


[Mov. 19, 1881 





hemorrhagic diathesis is recognized in the 
earlier years. 

The disease gradually becomes more 
marked, and the source of the hemor- 
rhages is apt to be confined to some one 
particular surface. It is perhaps strange 
that women do not bleed as profusely at 
their menstrual periods as we should ex- 
pect: still there is a tendency to menor- 
rhagia and metrorrhagia. The most com- 
mon sources of the hemorrhage are the 
nasal mucous membrane, the gums, and 
the mucous membrane of the bowels. It 
occasionally takes place from moles or 
some slight irritation about the skin, or 
from old scars which have healed. Bleed- 
ing may also occur from the respiratory 
mucous membrane. The amount of blood 
lost is sometimes very great, occasionally 
proving fatal. It runs in a free stream, 
without any tendency to coagulation, and 
seems finally to be arrested not so much 
from the use of styptics as from sheer ex- 
haustion of the blood-supply. In other 
cases the hemorrhages never become alarm- 
ing. 

Our patient has had numerous hemor- 
rhages, sometimes from wounds and some- 
times without apparent cause. During the 
past two years he has had bleeding from 
the nose once every twenty-four hours. 

The cause of the hemorrhagic diathesis is 
difficult to discover. None of the explana- 
tions which have been given appear to be 
entirely satisfactory. It has been supposed 
that there is some congenital defect in the 
structure of the walls of the capillary sys- 
tem which interferes with their contrac- 
tility. It has also been supposed that there 
is an undue development of the elastic 
tissue of the arteries, thus keeping up an 
increased vis a ¢ergo and not allowing the 
smaller vessels to contract. It would be in 
accordance with the hereditary character 
of this disease that we should find it as- 
sociated with some distinct anatomical 
peculiarity, for we know that anatomical 
peculiarities are very apt to be transmitted 
from generation to generation. It has 
been thought to depend upon some peculi- 
arity in the crasis of the blood, a deficiency 
of fibrin; but examinations of the blood 
have not sustained this view. 

I do not know that there has ever been 
an examination made in other cases of this 
disease to determine the number of the 
corpuscles. I regard the profound ane- 
mia in the present instance as a result of 








the hemorrhage, and not as its cause. A 
great reduction in the number of red blood- 
globules is seen in most anzmias, but the 
white are usually up to the standard, and 
sometimes increased. 

We may say that the hemorrhagic di- 
athesis is probably due either to some ana- 
tomical defect in the blood-making organs, 
by which the normal crasis of the blood is 
not maintained (though this has not been 
demonstrated), or else it depends upon 
some peculiarity in the structure of the 
smaller vessels, by which their contractility 
is impaired. 

In the great majority of cases there is, I 
think, some local cause to start the bleed- 
ing. This is a matter of great importance 
as bearing on the preventive treatment. 
Careful examination of this man’s nasal 
cavities has revealed an ulcer situated high 
up on the left side. When I saw him yes- 
terday, I was certain that we should find 
some local cause which kept up this hem- 
orrhage from the nasal mucous membrane ; 
and in this opinion we have not been mis- 
taken. In other cases that I have studied, 
I have, on careful examination, found some 
local cause for the hemorrhage. Whether 
or not this is absolutely true of all cases, I 
cannot say. If in a case of this kind hem- 
orrhage occurs and recurs from any one 
surface, we should examine that part most 
carefully, and if any local lesion should be 
found, it must be removed. Thus we can 
prevent the hemorrhages, although we may 
not be able to remove the tendency to 
bleeding. 

Is there any way by which we can re- 
move this tendency? If it is due to any 
anatomical peculiarity, it is only by pay- 
ing the greatest attention to the marriages 
of such people that we can hope to obliter- 
ate it. No member of a family in which 
this proneness to hemorrhage exists should 
marry within the slightest degree of con- 
sanguinity. 

It is doubtful whether the alteratives— 
arsenic, mercury, iodine, and iron—have 
any effect in this disease. In cases where 
there is a profound alteration in the blood- 
making glands, arsenic is perhaps the best 
drug that can be used ; and it is this rem- 
edy that I shall recommend in this case. 

The immediate treatment of the hemor- 
rhages is the ordinary hemostatic treatment, 
but you will often be disappointed to find 
that it does not give the usual results. You 
may apply alum, and then Monsel’s salt, 
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without avail; then pressure; but as soon 
as the pressure is removed the bleeding 
returns. The most useful means for con- 
trolling the hemorrhage are the internal 
use of ergot in large doses, and the local 
application of the actual cautery. There- 
fore, after we have localized the ulcera- 
tion, we should, if it is accessible, apply 
the actual cautery to it. Hemorrhage fol- 
lowing the application of the cautery is 
rare. Separation of the slough is not, as a 
rule, followed by bleeding. Where we 
cannot apply the cautery, we are obliged 
to make strong styptic applications. 

If we can stop these hemorrhages, the 
man will fatten, make more blood, and 
lose his anzemic appearance. I might say 
here that the murmurs which I heard at 
the base of the heart and over the jugulars 
are simply the result of the profound ane- 
mia. 

INTERNAL HYDROCEPHALUS. 

The next case, gentlemen, is one of in- 
ternal hydrocephalus. The mother states 
that both she and her husband are healthy, 
and that she did not have any accident 
whilst carrying the child. The child is 
20 months old. At the age of four months 
its head began to enlarge, and this has 
steadily progressed until the present time. 
At the same time the eyes assumed the 
unnatural look you nowsee. It has had 
spasms from time to time. It has a poor 
appetite, and is rather subject to looseness 
of the bowels. 

Chronic hydrocephalus, or water on the 
brain, properly so called (for acute hydro- 
cephalus, acute water on the brain, or wa- 
ter-stroke of the German writers, is really 
tubercular meningitis: the word hydroce- 
phalus should be limited to chronic cases), 
is divided into two forms, according to 
the position of the liquid. The water may 
be between the brain and the cranium, oc- 
cupying the cavity of the arachnoid, con- 
stituting external hydrocephalus, or it may 
occupy the cavity of the ventricles, con- 
stituting internal hydrocephalus. In the 
latter form the brain may become enor- 
mously distended, the cortex being thinned 
out until it is no thicker than my finger, 
and sometimes no thicker than a folded 
handkerchief. 

External hydrocephalus is the result of 
some chronic inflammation of the mem- 
branes of the brain, and very commonly is 
due to an injury which causes an effusion 
of blood and serum. This sets on foot an 





irritative process which leads to the effu- 
sion of liquid. You will therefore find 
that in external hydrocephalus the general 
health is, in the first place, not so much 
affected as in the internal form. In the 
latter form you do not have the history 
that the child was healthy up to a certain 
time, and then, after a sudden attack or 
after some injury, the symptoms of hydro- 
cephalus developed. ; 

External hydrocephalus is vastly more 
favorable in its results than the internal 
form. Absorption may sometimes be caused 
by internal remedies. Occasionally aspira- 
tion will effect a cure. The only case in 
which I have seen aspiration of the brain 
succeed was undoubtedly one of external 
hydrocephalus. The child had a very large 
head. The operation, several times re- 
peated, was followed by a perfect cure. 

Internal hydrocephalus begins very in- 
sidiously, and often with convulsive attacks 
soon after birth. The head begins to en- 
large until it assumes the characteristic ap- 
pearance of the hydrocephalic skull. - The 
general health may be well preserved. I 
have patients now under my care whom I 
have been watching for six, eight, ten 
years, and in whom the appetite, diges- 
tion, spirits, and intellect have been well 
retained. In other cases the great gan- 
glia of the brain suffer, and we have con- 


‘tinued evidences of irritation in the con- 


vulsions and the appearance of paralysis of 
the arms and legs. If the child has walked, 
it loses the power of doing so; it wastes 
away, passes into a state of marasmus, and 
the unhappy little life is soon terminated.’ 

In such cases recovery is exceedingly 
difficult to imagine. 

In advanced cases there is no difficulty 
in recognizing hydrocephalus. The ap- 
pearance of the child is perfectly charac- 
teristic. In the early stages there is often 
room for considerable hesitation. Partic- 
ularly is this the case in distinguishing 
between the enlarging head of hydroce- 
phalus and the large head of rickets. . A 
little closeness of attention will, however, 
enable the distinction to be made. . In 
rickets the head is square, there are ridges 
of bone along the sutures, and there are 
other evidences of rickets about the child. 
In hydrocephalus the fontanels remain open 
for a long time. In this child the ante- 
rior fontanel is six inches across and three 
inches in its longitudinal axis; the other 
fontanels and sutures are all closed. . The 
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head becomes globular. It assumes a most 
disproportionate appearance when con- 
trasted with the diminutive features of the 
child. This begins to be evident at a very 
early stage of the disease. The orbital 
plate of the frontal bone is pressed down 
by the effusion, and becomes deflected to 
a more oblique or perpendicular position. 
As this is done, the globe of the eye is 
pushed downward and forward, giving a 
peculiar and characteristic appearance ; 
and this may be distinguished at a very 
early period of the case. The persistence 
of the sutures and fontanels, the globular 
shape of the head, the depression of the 
orbital plates, the disproportion between 
the size of the head and face, and the ab- 
sence of the evidences of rickets in other 
parts of the body, will render the diagnosis 
of hydrocephalus easy. 

The treatment of a case like this is lim- 
ited to endeavoring to promote nutrition 
and allaying irritation of the brain. From 
time to time feverish spells, with perhaps 
convulsions and other symptoms of in- 
creased irritation of the brain, will occur, 
after which there will be increased enlarge- 
ment of the head. At such times you will 
do well to give quinia, calomel, and opium. 
In the interval you will use good, nutri- 
tious food, cod-liver oil with the hypo- 
phosphite of lime, iodide of iron, and per- 
haps iodide of potassium. 

It might be thought that it would be 
well to try aspiration in a case like this. 
A year or two ago I aspirated a case of 
internal hydrocephalus in this hospital. 
The child died in a few hours. At the 
autopsy I found the whole brain in a pulpy 
state and many of the organs infiltrated 
with miliary tubercles. I should discour- 
age the operation in all cases except those 
of external hydrocephalus. In the latter 
form of the disease I should always use it. 
At one time a favorite method of treat- 
ment consisted in the use of mercurial 
laxatives and iodide of potassium, inter- 
nally, and the compression of the head by 
means of adhesive plaster. This method 
has, I think, fallen into disuse. All the 
cases cured by it were, I believe, cases of 
external hydrocephalus. 

When a case has advanced to this stage, 
it is incurable. When the effusion has 
been arrested in the early stage, the patient 
may live for a long time and preserve a 
fair condition of health. I have patients 
under my care who have attained the age 





of thirty or thirty-five years, with well- 
developed chronic internal hydrocephalus. 

Our treatment in this case can only be 
palliative, recommending a proper diet, 
regulating the bowels, and moderating the 
excitability of the nervous system by the 
use of bromides and mild opiates. 


CHRONIC RHEUMATISM. 


Here are two patients sent to us by Dr. 
Martin, of Allentown. They are troubled 
with chronic rheumatism. I see them to- 
day for the first time. This one is 66 
years old, and in the furniture business. 
He says that he has rheumatism in the 
right foot. None of the other joints are 
affected, except those of one hand which 
was injured some time ago. The trouble 
in the foot has lasted for ten years. It 
followed an injury, a heavy weight having 
fallen on the foot. 

On examination, I find that the ankle- 
joint is freely movable and motion does 
not cause pain; but when I come to move 
the joints of the tarsus and metatarsus, I 
find stiffness and I produce severe pain. 
There has been a chronic inflammation of 
the tarsal and .tarso-metatarsal joints fol- 
lowing a traumatic cause. We constantly 
see in those of a rheumatic diathesis local 
injuries setting on foot a chronic inflam- 
mation, which is very apt to lead to an- 
chylosis. 

In order to treat these cases successfully, 
we must have the foot manipulated until 
freedom of motion is restored to the small 
joints. I am now breaking up some of 
these adhesions, It is very painful. When 
a joint is very painful on motion and there 
is but little swelling, I am always hopeful 
of restoring good motion to the part by 
proper treatment. He must also be in- 
structed to walk raising his body on his 
toes. 

Along with this we shall recommend 
internal alterative treatment suitable to 
chronic rheumatism, and also the applica- 
tion of electricity to the muscles of the 
leg and foot. 

This other man is 64 years old. He is 
a bricklayer by trade. He has suffered 
for two years. Most of the joints in his 
body are affected. I now take hold of the 
humerus, and fasten the scapula with my 
other hand ; I raise the arm, and find that 
it is slightly adherent. Unless the humerus 
can be placed parallel to the head, rotated 
freely, and the hand of the affected side 
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placed behind the back upon the scapula 
of the opposite side, there are some ad- 
hesions in the joint. 

The elbow-joint is also affected; the 
forearm can be readily flexed ; but when I 
extend it, I meet with resistance. These 
adhesions must be broken up, but no vio- 
lence is to be used. It is wonderful how 
expert professional manipulators become 
by practice. They will take a joint that 
another person can hardly touch without 
producing severe pain, and in a few minutes 
obtain a good amount of motion with com- 
paratively little pain. 

I have not time to take up each joint 
separately, but I have gone far enough to 
indicate the proper treatment. A suitable 
internal treatment must also be employed. 


= 
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TRANSLATIONS. 


NERvous PanaRis.—Under this some- 
what equivocal title Quinquaud describes 
(La France Médicale, 1881, vol. ii. p. 
326) the case of a married woman, 48 years 
of age, who in 1874, following an attack of 
malarial fever, suffered with an affection 
commencing in both hands, which were 
the seat of lancinating pains extending 
from the forearm along the line of the 
median nerve and down to the ends of the 
fingers. Three or four months after the 
beginning of this trouble the pain became 
more severe in the right thumb, which 
grew swollen and hard, especially towards 
the extremity. A physician called in at 
this time diagnosticated panaris, but no 
suppuration followed, the epidermis be- 
came cracked and fissured over a limited 
area, and subsequently slight desquamation 
took place. It wasa true dry panaris with- 
* out cyanosis. Twelve days later a fresh 
attack, of eight or ten days’ duration, oc- 
curred, terminating in the same manner. 
Subsequent attacks succeeded, and in 1875 
the right index finger became the seat of 
six attacks of the same nature. The nail 
fell after the attacks, and was reproduced 
irregularly. The ring and little fingers 
were the seat of similar attacks, but lighter 
and accompanied with anesthesia. Gradu- 
ally other fingers became involved. ‘The 
skin seemed sclerosed and bound to the 
bone, cyanosis occasionally occurred, and 
atrophy of the bone (?) to some extent. 
The.pain during the attacks was very.severe, 








and kept the patient awake at night. Dr. 
Quinquaud goes at some length into a dis- 
cussion of the various lesions of similar 
character described by different authors. 
TRANSPLANTATION OF THE MEDULLA OF 
Bones.—Dr. Th. KGlliker (Cd/. f. Chi- 
rurgie, 1881, No. 37), attracted by the 
report of Bruns on the transplantation of 
marrow, has made some experiments in 
this direction. He employed half-grown 
rabbits for his experiments, all the trans- 
plantations being made upon one and the 
same animal. Unlike Bruns, KGlliker 
transferred marrow not to the skin but 
to the anterior chamber of the eye and to 
the abdominal cavity. Transplantation of 
marrow to the anterior chamber of the eye 
was accomplished in the following man- 
ner. The tibia of another animal was 
trephined, a cylinder of marrow removed, 
and this was thrust into the anterior cham- 
ber by means of a small instrument similar 
to the Dittel’s porte-reméde. For trans- 
plantation into the abdominal cavity, ex- 
articulation of the knee-joint was practised, 
and the entire cylinder of marrow from 
the diaphysis of the tibia was placed in 
the abdominal cavity. After several fail- 
ures,—partly on account of defective pro- 
cedure, partly on account of too brief time 
of observation, —K@lliker succeeded in pro- 
ducing both cartilage- and bone-formation 
from the transplanted portions of marrow. 
Kdlliker can therefore confirm Bruns’s as- 
sertion that marrow entirely removed from 
its connection with bone and, in the same 
animal, transplanted to a distant part of 
the body under the skin, forms cartilage 
and bone, adding thereto the anterior 
chamber of the eye and the abdomen. 
TUBERCULOSIS OF TRAUMATIC ORIGIN. — 
Traumatism, says Dr. Orbcastel ( Zhése de 
Paris, 1880), exercises an evident influence 
upon tuberculosis in provoking and local- 
izing some one of its manifestations, as pul- 
monary, genital, or articular tuberculosis. 
Tuberculosis develops itself sometimes in 
the zone affected by traumatism, sometimes 
in a more or less distant organ. In cases 
where tuberculosis originates at a point di- 
rectly attacked by traumatism, it does not 
excite a sudden tuberculous inflammation, 
but the traumatism determines local modi- 
fications in the contused organs which, in 
an individual predisposed to such disease, 
serve as Joct minoris resistentia ; it is here 
that tuberculosis becomes localized. A 
slight but frequently repeated traumatism 
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may suffice, in persons so predisposed, to 
induce an explosion of tuberculosis at the 
point irritated. The affection is sometimes 
seen to be developed without any heredi- 
tary or acquired diathesis. In cases where 
tuberculosis shows itself at a point consid- 
erably removed from that of the injury, it 
would seem that the latter shatters the 
health and places the wounded person in a 
state of morbid receptivity sufficient to 
permit the tuberculosis to fix itself, in the 
absence of a /ocus minoris resistentia, on 
those organs for which it has the most 
affinity, as the lungs, the testicle, etc. 

A CASE WHERE CRISES OF BRONCHITIC 
ASTHMA ALTERNATED WITH CONVULSIVE 
SympToms.—At a recent meeting of the 
Société Vaudoise de Médecine (Revue 
Medical de la Suisse Romande, 1881, No. 
7) Dr. De Cérenville read notes of a curi- 
ous case coming under his observation, 
where attacks of bronchitic asthma alter- 
nated with tetanoid convulsions. The 
patient, a chimney-sweeper, who suffered 
from emphysema, was admitted to the hos- 
pital for a well-marked attack of asthma. 
Bromide of morphia was being adminis- 
tered, without much success, when one 
dav the patient was suddenly attacked by 
convulsions, clonic contractures of the 
limbs, rigidity of the muscles of the back 
and of the nucha, giving rise to complete 
opisthotonus. The reflex excitability was 
so greatly increased as to give the appear- 
ance of strychnia-poisoning. Morphia was 
given at first, but recourse was soon obliged 
to be had to chloroformization, continued 
for several hours. ‘This at first only suc- 
ceeded in effecting a slight respite, but 
later, after some days, complete sedation 
was attained. The asthmatic attacks, which 
had disappeared during this condition, did 
not recur. 

Dr. De Cérenville alluded, in conclu- 
sion, to a somewhat analogous case to the 
preceding, where convulsive attacks in the 
arm had disappeared after erysipelas. 

SOLUTION OF FALSE MEMBRANES BY Pa- 
PAIN.—Bouchut (Paris Médical, 1881, No. 
25) uses the substance recently introduced 
into medicine under the name of papain, 
and which is derived from the Papaya 
carica, as a solvent for false membranes in 
croup. Chemical experiment shows that 
papain digests the false membranes outside 
of the body, converting them into pep- 
tones. Bouchut has used papain in thirty- 
two cases of croup and diphtheria, of which 








only four ended fatally. He does not give 
any account of the severity of the disease 
in the different cases. 

CASE WHERE A FC@TUS DEAD AT THE 
FirtH MONTH WAS RETAINED IN THE 
Uterus TEN Montus.—At a recent meet- 
ing of the Académie des Sciences, Dr. De- 
paul presented a foetus dead at the fifth 
month which was not expelled until the 
tenth month. The mother was syphilitic. 
The foetus, when expelled, was macerated 
but not putrefied. Dr. Depaul said that 
the case was one of great rarity, the foetus 
having remained five months after death 
in the uterine cavity of the mother without 
causing any untoward symptom whatever 
in the mother. This case demonstrated 
that dead and macerated infants may re- 
main in the amniotic fluid of the mother 
without doing her any harm. 

SIMPLE METHOD OF COMPRESSING THE 
BRACHIAL ARTERY.—Dr. Schivelbein (Bud. 
Gén. de Thérap., 1881, p. 238; from Ber- 
lin. Klin. Wochens.) suggests pressing the 
arm against the body very strongly and 
fastening it in that position. The patient 
then lies down on that side, the weight of 
the body serving as a compressor. In an 
emergency requiring the patient to sit up, he 
can press the arm against some immovable 
body, as a wall. By this means the radial 
pulse can be made to cease beating alto- 
gether. The method is worthy of trial 
when other means of compression cannot 
at once be obtained. 

TREATMENT OF MALIGNANT PUSTULE.— 
Popper (Cé/. 7. Chir., 1881, No. 33), who, 
living in Hungary, has an opportunity to 
see numerous cases of malignant pustule, 
—usually situated on the hands, arms, and 
face,—treats all cases by excision of the 
lesion by a deep cut, going down into the 
subcutaneous connective tissue if necessary. 
If taken in time,—z.e., before general in- ~ 
fection has occurred,—this procedure has, 
in Popper’s experience, been invariably 
successful. 

SomE NEw CoMPoNENTS OF NORMAL 
Human URINE.—Experiments by Drs. 
Schiaparelli and Peroni (Giornale delle 
Scien. Med., p. 794; from Gazz. delle 
Cliniche), according to a review of the work 
of these experimenters, have discovered in 
healthy human urine traces of lithium, ce- 
rium, rubidium, cesium, lanthanium, and 
didymium. The former three are associ- 
ated with alkaline metals, the latter with 
calcium. Xx. 
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EDITORIAL. 

THE MUTUAL AID ASSOCIATION 

OF PHILADELPHIA. 
WE desire to call the attention of phy- 

sicians in this city to the impera- 
tive claims of this young charity. In 
America more than in any other civilized 
country are riches and comfort uncertain 
possessions. The exigencies of business, 
the ups and downs of life, the uncertain- 
ties of investment, are greater here than 
anywhere else. The medical profession is 
notoriously one that does not accumulate 
this world’s riches. Very few doctors— 
at least in this city—have, by the time they 
have reached forty years of age and sur- 
rounded themselves by a young family, 
been able to make provision for this family 
in case of their own death or disablement. 
Of course every professional man should 
insure his life, although he well knows 
that it is a chance whether, in case of his 
death, the companies will not be able to 
avoid paying anything; but, besides the 
uncertainties of that*which ought to be 
certain, insurance provides nothing in case 
the doctor breaks down or suffers long 
illness. Three dollars a year is a trifle: an 
extra anchor thrown to windward at such 
cost surely is well cast, though the chance 
of the breaking of the main cables seems 
very slight. 

Then, again, the strong should bear the 
burdens of the weak ; and for the sake of 
brotherhood and of sweet charity, the 
richest among us should subscribe most 
freely to this mutual aid society. 

In New York there are two similar in- 
stitutions, both flourishing and active, 
which are said during the past year to 
have granted altogether sixty-one thousand 





dollars in relief. These official figures are 
so large that it seems as though there must 
be a mistake ; but were they reduced to 
one-fourth their present size they would 
be an unimpeachable witness to the need 
in Philadelphia of an organization such as 
the present. It is not necessary, however, 
to go outside our own limits for proof or 
example. No longer ago than last week 
application was made to the County Medi- 
cal Society for relief by a widow of a late 
very prominent physician, who died sup- 
posing that he had provided sufficiently 
for those whom he left behind. At one 
fell stroke, however, the Market Street 
Railway swindle swept away the earnings 
of a lifetime, and left in poverty an already 
desolate home. 


MEDICAL REGISTRATION. 


N the Medical Bulletin for November, 
Dr. R. L. Sibbett has some remarks 
in regard to the editorial which appeared 
some time since in our columns concern- 
ing the Pennsylvania Medical Registration 
law, which do not seem to need any reply. 
The fact that registration is still going on 
shows that there ought to have been fixed 
a time for its completion. It is well to 
notice Dr. Sibbett’s strictures upon the 
medical schools for furnishing printed 
copies of diplomas for registration, ‘‘as 
these copies can easily be used for decep- 
tion and fraudulent purposes in other States 
and foreign countries.’’ It is plain that 
any one desirous of so using a printed 
diploma could well afford the few dollars 
it would cost to have it handsomely writ- 
ten on parchment and thereby have his 
forgery really deceptive. The schools have 
done right in their effort to save the time 
of the thousands of doctors who else would 
have had to have made or to have had 
made copies of their diplomas. 
It is more questionable whether the 
schools are doing right in charging a large 
fee for endorsing diplomas from colleges 
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outside of the State. It will be remembered 
that the law requires such diplomas to be 
countersigned by the representatives of one 
of our Pennsylvania faculties ; and we are 
assured that the Jefferson Medical College 
faculty have been charging twenty dollars 
for this, following, we believe, the exam- 
ple of the schools in New York, where a 
similar law holds. Some of the diplomas 
have been signed without charge by the 
University authorities, but, from recent re- 
ports, it seems uncertain whether twenty 
dollars may not look too dazzling. A small 
fee of five dollars—arnple recompense for 
the trouble required—might be very justifi- 
able, but the larger amount seems extor- 
tionate. 

An interesting question is as to the fate 
of those holding outside ‘‘ eclectic’’ diplo- 
mas. We believe that there is no “eclec- 
tic’ college in the State. The ‘‘ regular’ 
colleges can hardly be expected to endorse 
the diplomas just mentioned. Will the ho- 
moeopaths come to the rescue of their 
nondescript brothers ? 


BRAIN-WEIGHT, MALE AND 


FEMALE. 

WE suppose there are but few persons 

who will deny that the male hu- 
man animal has, on an average, more mus- 
cular power than the female ; but there are 
persons, not altogether besotted, who cling 
to the idea that in power of generating 
brain-force the male is not superior to the 
female. So far as our present knowledge 
goes, there seems to be a distinct relation 
between mass and functional power in 
thought-forming as well as mucus-secreting 
organs. In his recent monograph, ‘‘ Das 
Hirngewicht des Menschen,’’ Bischoff has 
shown that in 559 male brains the minimum 
and maximum weights were respectively 
1018 grammes and 1925 grammes, the 
average being 1362 grammes; whilst in 
347 female brains the corresponding num- 
bers were 820 grammes, 1565 grammes, 





and 1219 grammes. The female brain 
would seem, therefore, to be 10.5 per 
cent, lighter than the male. The advo- 
cates of woman’s superior intelligence can, 
however, take comfort in the fact that, 
when the proportion between brain and 
bodily weight is considered, the female has 
the better of it. For men, Bischoff gives 
the proportion 1 to 36.58; for women, 1 
to 35.16. The gap between man and the 
gorilla is shown by the fact that the brain 
of this enormous anthropoid weighs only 
between 400 and 500 grammes. 


7 next meeting of the American Pub- 

lic Health Association is to be held 
at Savannah, Georgia, November 29. Much 
business is to be transacted there, but per- 
haps nothing will be before the Society of 
equal importance to that brought forward 
last year by the committee of which Dr. 
Gihon, U.S.N., was chairman. He who 
would succeed practically in stamping out 
syphilis would be a benefactor second only 
to Jenner. In spite of all that has been 
written to the contrary, we think few men 
who have spent much time in foreign hos- 
pitals believe that legislation in despotic 
Europe has succeeded in distinctly staying 
the ravages of the disorder. Is it not 
syphilis which, in sonfe of its protean forms, 
greets the visitor in almost every ward of 
chronic diseases ? 

In this country of feeble government, 
of political debauchery, of a machine civil- 
service, of bosses and henchmen, it seems 
to us hopeless to expect any good of any 
system of female prostitute registration 
and inspection. It does, on the other 
hand, appear as though the plan proposed 
by Dr. Gihon’s committee might do good, 
and it has the strong commendation of 
being innocent of harm. The proposition 
is embodied in the following resolution : 


Resolved, That the American Public Health Association 
earnestly recommends the municipal and State Boards of 
Health to urge upon the legislative bodies of this country the 
enactment of a law constituting it a criminal offence to know- 
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ingly communicate, or to be instrumental in communicating, 
by any direct or indirect means, a contagious disease, such 
as smallpox, scarlet fever, or venereal disease, and giving to 
said Boards of Health, and to the State and municipal health 
officials under their control, the same power in the preven- 
tion, detection, suppression, and gratuitous treatment of 
venereal affections, which they now possess in the case of 
smallpox and other contagious diseases. 

This motion was adopted by the Asso- 
ciation, and the committee continued in 
order to prepare drafts of a State law in 
accordance with it. With this proposed 
law we hope in future to acquaint our 
readers fully. 


— of our readers may not remember 

a leading article from the pen of Dr. 
James Levick, which appeared some weeks 
since in our columns. As stated in the 
Philadelphia Ledger (a paper whose habit- 
ual wise action in regard to matters which 
concern mutually the profession and the 
laity is worthy of great praise and con- 
trasts most favorably with the doings of 
sundry other influential dailies), Dr. Lev- 
ick succeeded in conveying more infor- 
mation in a few lines than most of the 
books upon the subject do in a whole vol- 
ume. If it had been written and widely 
read earlier, it might have saved much 
suffering among the crowds who this sum- 
mer have rushed for health to the region, 
and so many of whom have died in the 
woods or come home worse than they 
went. Dr. Loomis, who first popularized 
the region, presented twenty cases, of 
whom ten got well, six were benefited, 
two died, and two progressed downwards. 
That any such proportion of benefit could 
be maintained in a large number of even 
picked cases is, to our thinking, absurd. 
We have spent many months in the Adi- 
rondacks, have seen many cases of disease 
there, and do not believe that the benefit 
to be derived by consumptives from life 
in that region is any greater than can be 
obtained by a similar out-door life in other 
dry, somewhat elevated wildernesses. The 
wild districts of Santa Fé, Mexico, and 
Southern Colorado, and even the woods of 





Middle or Southern Georgia, seem to us 
superior for the year-round dweller to 
those of Northern New York. The Adiron- 
dacks are easily reached, are well supplied 
with guides who know how to minister to 
the invalid, and have a fairly steady dry 
climate. This seems to us about all that 
can properly be claimed for them. 





THE so-called Mattonal Surgical Insté- 
tute is advertised at present in this journal ; 
and we think it but right to our readers 
and to ourselves to state that we looked 
into the matter before admitting the ad- 
vertisement into our columns, and are con- 
vinced that as at present conducted the 
institution is worthy of the support of the 
profession. It was, as every Philadelphia 
physician well knows, formerly in the pos- 
session of men who hesitated at no course 
of action that they thought conducive to 
pecuniary success. The interest of these 
persons in the institution has altogether 
ceased, and Dr. Allen, its present head, is 
an old and consistent member of the Phil- 
adelphia County Medical Society. The 
mechanical treatment of certain forms of 
disease is becoming more and more im- 
portant every day; and we know of no 
such collection of machinery upon this 
continent as there is in the building at 
Broad and Arch Streets. We understand 
that the use of this machinery at a fixed 
charge per séance is open to the general 
profession, and that, whilst Dr. Allen is 
always ready to aid by advice, it is not 
required that the cases should be put un- 
der his care. 





WE would call attention to the notice 
in our advertisement columns of prizes for 
essays upon the subject of the ‘ Radical 
Cure of Cancer.’’ As the advertisement 
itself fully covers the necessities of in- 
quirers, we will not occupy space in com- 
ment, only desiring to direct those who 
wish to compete where to look for infor- 
mation. 
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WE have received from the Dean of the 
Jefferson Medical College a \etter, stating 
that his failure to answer our inquiries in 
regard to the size of the Jefferson College 
was an accident, and that the report as to 
the falling off of the class ‘‘ is entirely in- 
correct.”’ 





LEADING ARTICLES. 


THE ROYAL HOSPITAL FOR CON- 
SUMPTIVES, AND THE CLIMATE 
OF VENTNOR, ISLE OF WIGHT. 


i Ventnor (Isle of Wight, England) is 

an institution which should receive the 
attention of our medical men. Its uses, 
purposes, and general arrangement render 
it quite unique. It undoubtedly is the 
only asylum of its kind in the world. 
This institution is the Royal National Hos- 
pital for Consumption and Diseases of the 
Chest. The one feature which makes it 
peculiar is called the ‘‘ separate principle.’’ 
This means that every patient has a pri- 
vate apartment. ‘There is no massing of 
patients in large wards, and consequently 
there are none of those depressing con- 
ditions which accompany the ward-system 
of treating consumptives. What these 
conditions are is known to every medical 
man who has studied consumption of the 
lungs in hospitals. Chief among them are 
the impure air of consumptive wards, the 
effect upon every patient of the facial ex- 
pression of all the rest, the effect of the 
dreadful cough, and particularly the almost 
daily occurrence of death in the presence of 
those whose minds as well as bodies should 
receive the very highest form of invigor- 
ating treatment. This is a matter to which 
but little thought, perhaps none whatever, 
has been given. Nevertheless, it is of the 
most profound importance. And it can- 
not be doubted that neglect of cheering 
and hope-inspiring influences sadly in- 
creases the death-rate in our consumptive 
hospital wards. 

The mere knowledge that he has phthisis 
is quite sufficient to cast down the mind of 
asensitive man. In common with the laity 
at large, he knows very well that a well- 
marked case of consumption is probably 
hopeless. If then he be thrown into con- 
stant association with the dying and the 
dead,—if the faces he habitually sees are 
the pale, sunken, haggard countenances of 





consumptives,—if the sounds he hears are 
mainly the hollow, startling cough and the 
hoarse weak voices of patients who, like him- 
self, are struggling in a vain wrestle with a 
fell disease,—surely whatever of medical aid 
he may be receiving is largely if not wholly 
overborne by profoundly dangerous mental 
influences, against which nothing is being 
done. Ifthis vast error in our hospital treat- 
ment of phthisis be honestly and carefully 
considered, can one fail to be shocked and 
surprised by the almost universal inatten- 
tion which it receives? A//hospital wards 
should be made cheerful by bright color, 
entertaining pictures and statuettes, diver- 
sified arrangement, plants and flowers. 
Instead of this, we have only the blank 
white walls, white beds, and absence of all 
those things, easily obtained and com- 
paratively inexpensive, which would create 
mental diversion and break up the present 
deadly influence of monotony. To a 
sick man, the rustle of trees, the song of 
a bird, a flower, a leaf, bring exquisite 
pleasure. It were idle to contend that 
even the poorest mind in a sick-ward 
would not be invigorated and made more 
self-sustaining if it were but acted upon by 
variety. Much more thought is given to 
this matter in London hospitals, in the wards 
of which one sees pictures and plants and 
flowers and other means of creating pleas- 
urable mental impressions. What would 
be said of the physician if in his private 
practice he condemned his patients to 
rooms in which there were nothing but 
bald white walls to rest and comfort their 
minds and please their eyes? Yet even 
in his office-practice the physician is but 
too apt to forget that his patients require 
mental as well as bodily aid. One medi- 
cal man will succeed in cases in which 
others fail, simply because he acts upon the 
minds as well as upon the bodies of his 
clients. In scores of instances in which 
there is physical ailment, it is the mind 
which should be first considered, although 
even the patient himself may be ignorant 
of this need. A striking illustration of 
this truth is the case of a lady who had 
vainly endeavored to find relief at the 
hands of several medical men. Consulting 
a new physician, who temporarily set aside 
physical symptomsand addressed himself to 
the mental condition of the lady, she made 
a remark to the effect that the questions 
he had asked were in regard to her great- 
est. necessity, though she had not known 
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it before. They opened her eyes to the 
actual cause of her symptoms, and led the 
way to recovery. This illustration may 
bring a smile to the face of the reader. 
Doctors are but too ready to sneer at what 
they wrongly deem mere sentiment. But 
what is the practice of medicine? Is the 
physician’s office a mere grocer’s shop? 
Has he fitted himself for the noblest call- 
ing on earth simply to sell so much pre- 
scription for so much money? Can he 
separate mind from body? Would he 
educate his child’s muscles and neglect 
the mental part? Symmetrical treatment 
of disease should include the mind as fully 
as the machine it occupies, for one reacts in- 
dubitably upon the other. And if physi- 
cians fail in their attempts at healing, does 
not the reason lie in their heedless and 
unthoughtful habit of clinging to the rou- 
tine and one-sided methods which are so 
common,—viz., a drug remedy for the 
name which they give to an ailment, the 
mental condition of the patient being 
wholly switched off? A moment’s thought 
will show that this is a fatally prevalent 
fashion. Physicians who will not take 
the trouble to do more than discover the 
probable character of a bodily affection and 
write a prescription which has helped other 
similar cases, and which they indolently 
think will probably help this one, are 
doing only half their duty. A volume 
might be written upon this subject to 
which the pen has wandered. But we 
do not forget what suggested it,—mental 
treatment of hospital cases. And this is 
the substratum of the régime of that emi- 
nently successful hospital in Ventnor. 

This institution is only a few years of 
age, but already finds it necessary to in- 
crease its accommodations. Its projector 
was Dr. Arthur Hill Hassall, who wrote 
that useful and instructive book, ‘‘San 
Remo and the Western Riviera,’’—a book 
which should be consulted by all physi- 
cians who wish to send chest-patients to 
the Mediterranean. 

Although consumption is the most fre- 
quent and mortal of diseases, less has been 
done to alleviate the sufferings and meet 
the necessities of those who are afflicted 
by it than for any other affection. It was 
this consideration which principally led 
Dr. Hassall to.the idea of the ‘‘ separate’’ 
treatment of phthisis. But another and a 
, Serious reason for the establishment of this 
hospital was that, for obvious motives, con- 





sumptives are not only largely excluded 
from the general hospitals, but hospitals 
especially erected for them are designed 
upon the principle of large buildings and 
wards, and many of them are wrongly 
situated,—viz., in the impure air of large 
cities and towns, instead of in the country. 
(To be continued.) 


<> 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


T a meeting held at the Hall of the Col- 
lege of Physicians, Philadelphia, Octo- 
ber 13, 1881, Dr. Albert H. Smith in the chair, 
Dr. Charles K. Mills read a paper on ‘“ Hyp- 
notism,’’ and presented two patients to the 
Society, upon whom he demonstrated the 
method of inducing the hypnotic state. A 
vote of thanks was unanimously passed to 
the lecturer for this interesting paper. 


DISCUSSION. 

Dr. M. O’Hara did not consider the con- 
dition as one of true sleep, and therefore be- 
lieved the condition to be wrongly named 
‘‘hypnotism.” From the acceleration of pulse 
and increased temperature, as well as the 
strong influence upon the nervous system, he 
was confident that the state was not without 
danger, especially to the weak, hysterical 
subjects, who are the most easily influenced 





_and therefore most frequently experimented 


with. He believed, from the effects he had 
seen, that the remedy was a violent one and 
calculated to do more harm than good. The 
whole matter requires investigation, and at 
present should be considered sud judice. 

Dr. A. L. A. Toboldt said that of two cases 
in which he had attempted the experiment, 
one was decidedly influenced; the other 
seemed simply to lose herself for a short 
time. In the former the sense of hearing 
was noticed to be unusually acute, while the 
sense of pain was abolished. 

Dr. W. R. D. Blackwood remarked that his 
first experience in this direction had been 
when he was quite young, and that the mani- 
festations, which were partly assisted by two 
of his cousins, were more or less satisfactory 
until the close of the entertainment, when, to 
use a vulgarism, the volunteers “‘ gave the 
lecturer away” by admitting the phenomena 
in their cases to be pretended only. He had 
seen many other performances since, the last 
of which, about three weeks ago, was by a 
physician, who terminated the exhibition by 
a repetition of the experiments of a New York 
neurologist, who, in addition to operating on 
the human subject, has gravely recorded the 
scientific value of hypnotizing crabs, to the 
delight of the old fish-women in the markets, 
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and his servant-girls by similar inflictions on 
the blattariz, or ordinary cockroach, in his 
back kitchen. A large and apparently intel- 
ligent lobster was subjected to the canonical 
passes, and, becoming thereby properly ‘“‘in- 
fluenced,” its smaller legs were arranged in 
various designs and remained thus. To show 
the insensibility to pain, the crustacean was 
poked in selected points with a penknife, 
which he bore with great equanimity ; but on 
invading the main claws, the now lively sub- 
ject of the experiment shut down upon the 
exhibition and the lecturer at one and the 
same time, amidst enthusiastic applause. 

Dr. Blackwood considered the object of 
medical science to be the cure or relief of 
disease, and, not recognizing the hypnotic or 
mesmeric condition as equivalent to either 
natural or anesthetic sleep (as from chloro- 
form or ether), he believed its effect to be in- 
jurious to the brain and not justifiable as a 
therapeutic measure, especially as the tran- 
coidal state was more readily attained in 
hysterical and already weak-minded persons, 
who he conceived were more likely to be 
injured than benefited by such procedures. 
He was not satisfied with the genuineness of 
the demonstration in either patient this even- 
ing. 

Dr. J. T. Eskridge explained the phenom- 
ena by the removal of the inhibitory influence 
normally exerted by the higher cerebral cen- 
tres upon the basal ganglia and spinal cord. 
He believed the phenomena to be analogous 
to somnambulism, in which the lower part of 
the brain is supplied with blood, but the upper 
portion is anzmic. He would like to have 
seen more Satisfactory tests applied, as the 
condition might have been simulated. He 
observed a peculiar state of the circulation in 
the first case, for no blood flowed from the 
puncture made with the pin by the lecturer. 

Dr. J. M. Barton inquired as to the relation, 
if any, existing between the hypnotic state 
and the effects of rapid breathing. 

Dr. H. E. Dwight inquired if the phenom- 
ena could be produced in perfectly healthy 
persons, or only in nervous or hysterical sub- 
jects. 

Dr. Charles Hermon Thomas said that 
healthy persons could be hypnotized success- 
fully, and referred to a public exhibition he 
had witnessed where he knew the subjects 
personally and was satisfied the condition 
was not simulated. A travelling mesmerist 
induced this state in about a dozen young men, 
students, by simply causing them to gaze 
steadily at a disk of zinc an inch in diameter, in 
the centre of which was a small copper knob, 
placed in the hand of each subject. About 
half of those experimented upon were de- 
cidedly influenced, and in these there was 
noticed an unmistakable change in the ex- 
pression and color of the face; while in their 
actions they were entirely under the control 
of the operator, who required them to perform 





a number of extraordinary feats,—some of 
them very absurd. The cases were not 
shamming, were evidently unconscious of 
their surroundings, and, when aroused by the 
operator, were startled as though suddenly 
aroused from profound sleep. 

He had been much interested in Dr. Mills's 
remarks and demonstrations, and hoped that, 
as scientific attention has now been directed 
to the subject, something practical may come 
out of it. In hysterical paralyses, this con- 
dition might prove serviceable ; for, if in it 
exercise of the parts can be made under con- 
trol of the physician, they may afterwards be 
moved voluntarily in the conscious state. 

Dr. Henry H. Smith noticed the difference 
between hypnotism and anesthesia produced 
by ether or chloroform: in the former the 
pulse, temperature, and respiration are in- 
creased, but diminished ‘in the latter. 

Dr. F. Woodbury said that, while some of 
the phenomena of what has been termed by 
Carpenter “artificial hypnotism,” or trance 
(Beard), were apparently produced in one of 
the cases presented by the lecturer, the dem- 
onstration was not nearly so striking, nor the 
phenomena presumably so characteristic, as 
in those recently shown before the Academy 
of Sciences in New York by Dr. Beard, or 
the Neurological Society by Dr. Morton, nor 
those of Hammond at the Medico-Legal Soci- 
ety, nor even those by the so-called mesmerists 
in the public exhibitions. The special senses 
are so perverted, in some, that healthy indi- 
viduals, while in this state, have been made, 
it is said, to inhale ammonia without ex- 
hibiting any evidence of pain, or indeed any 
suspicion that it was not the Cologne-water 
which had been described to them; in the 
same way pricking, pinching, or the applica- 
tion of the actual cautery apparently caused 
no pain. This temporary analgesia was 
evidently due to some peculiar condition of 
the central nervous system. An important 
question to be asked is whether induced 
hypnotism is a physiological or a pathologi- 
cal condition. It appeared to be abnormal, 
and therefore pathological; and its possible 
effects upon nervous subjects, who have been 
found to be most readily influenced, must be 
borne in mind in our experiments.* 

The theory proposed by Dr. Eskridge of 
the release of the spinal cord and medulla 
from the physiological inhibition of the higher 
centres, while it might explain the purely 
automatic movements, etc., would not ex- 
plain the psychical phenomena which are 
undoubtedly present in some cases,—those, for 
instance, in which an ordinarily quiet person 
is made to deliver a violent harangue, or 
another, without any previous manifestations 





* See paper by Dr. E. C. Mann, of Sunnyside, New York, 
on ** Hypnotism, Mono-Ideaism, Phreno-Mesmerism, or 
Animal Magnetism, as related to the Physiological Pathol- 

of the Brain,”’ in the College and Clinical Record for 
1881, vol. ii. p. 150. 
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of the ability, will extemporaneously deliver 
original poetry or rhyming lines by the hour, 
and otherwise give evidences of great stimu- 
lation of the faculty of ideation. Not to en- 
large upon this point, it would appear that the 
theory of Beard,* of ‘‘ mental concentration,” 
—in which one power of the mind is supposed 
to be intensified, or elevated to an abnormal 
degree, while all the others are for the time 
very greatly retarded in their operation,— 
comes nearer to the truth than any other that 
the speaker had been made aware of. 

Concerning its relations to nervous dis- 
eases, since the lecturer had called attention 
to the increase in the tremor in the right arm 
of his patient while hypnotized, he would say 
that the connection between tremor and 
paralysis is so close that possibly hypnotism, 
instead of benefiting this patient, might 
aggravate her disease and leave her in a 
worse condition than before. In a case of 
grave hysteria at the German Hospital that 
had recently been under the speaker’s care, 
the convulsions, which were of very violent 
character, could always be induced by press- 
ure upon a tender area on the right side of 
the scalp, possibly connected with some me- 
ningeal growth in the cortical motor region 
(traumatic ?). In this case a tremor of the left 
arm had existed nearly two years before the 
convulsions. It:was associated with the anzs- 
thetic area on the left forearm supposed to 
indicate a typical case of hysteria. In such 
a case hypnotism could not remove a coarse 
lesion, if the symptoms were really caused 
by such, but, on the other hand, might do 
damage to the brain-functions already weak- 
ened by organic intracranial disorder. In 
fact, in a patient predisposed to insanity, or 
in one who had previously suffered from 
mental aberration, it might develop acute 
insanity. This unfortunate accident has 
already happened. So close is the relation- 
ship that Tuke has proposed for this state the 
name of artificial insanity. The intracranial 
circulation does not appear to be generally 
disturbed, if we may accept the statements of 
Mittendorf, who failed to detect any change 
in the retinal circulation. 

One of the most interesting applications of 
artificial hypnotism, if we can ascertain how 
to induce it czto tuto et jucunde, is as a pos- 
sible substitute for anzsthetics for surgical 
operations. Itis asserted that only about one 
person out of twenty can be profoundly in- 
fluenced ; but in the proportion, whatever it 
may be, of those who are susceptible, this 
method has obvious advantages over the en- 
tire unconsciousness of ether- or chloroform- 
inhalation, because the intelligent assistance 
of the subject can be obtained while his voli- 
tion and appreciation of pain are suspended. 
Cases of this kind have been reported: one in 





* For a fuller consideration of this, see an interesting 
editorial on the ‘‘ Phenomena of Trance,’’ Medical Record, 
vol. xix. p, 182 (issue of February 12, 1881). 





particular he recalled, which was reported by 
Dr. E. S. Day, of Hempstead, Texas, to the 
Louisiana State Medical Society at its meeting 
in April, 1879,,and may be found in the pub- 
lished volume of Transactions. Doubtless 
there are many others. He hoped that the 
Society would not let this matter rest here, but 
would appoint a committee to fully investigate 
the subject and report at a future meeting. 

Dr. Mills, in closing the discussion, said that 
he agreed with those who had declared that 
hypnotism was not a condition of natural 
sleep: it is rather a state of artificial somnam- 
bulism, if it is comparable with anything. 
Results may be obtained from hypnotism, but 
not such as would be likely to be derived from 
natural sleep. The fact that the condition 
was pathological rather than physiological was 
also admitted. It should be borne in mind 
that harm may be done by incautious experi- 
ments in hypnotism. 

Braid, who originated a new era in the study 
of hypnotism, was very enthusiastic as to its 
use in medicine. He was a physician and 
surgeon of high standing. He was honest as 
well as earnest. In his book he details many 
cases treated by hypnotization, and, as he sup- 
posed, successfully. These Dr. Mills had 
carefully analyzed. Some of his conclusions 
were doubtless legitimate ; but with reference 
to many of his cases he appeared to have 
been misled by his over-enthusiasm. The 
cases brought before the Society were not of 
the kind likely to be benefited, as he had as- 
certained by his experiments. He had no 
doubt that they were genuine cases of hypno- 
sis. The second was more or less in a hyp- 


notized condition when she was brought in 


the room. Grave hysteria, indeed, might often 
be regarded as a more or less pronounced 
condition of hypnosis. In such cases of 
hysteria, as in hypnosis, the cortical ganglion- 
cells are in a state of inhibition, and ‘the basal 
ganglia and still lower centres have full sway. 
In an opposite class of cases with paretic or 
paralytic symptoms, treatment by hypnotizing 
might prove useful. A case was related of 
brachio-crural monoplegia, in which great 
apparent benefit had followed the employ- 
ment of passes. 

The condition which results from rapid 
breathing and that present after hypnotizing 
are probably somewhat similar. The rapid 
breathing unduly increases the activity of the 
lower portions of the brain. As regards the 
cerebral circulation, some of the experiments 
of Heidenhain showed that an individual 
could be hypnotized after the use of nitrite of 
amyl. Sight and hearing are made use of 
by the subjects. 

Dr. Mills said that he had succeeded in 
partially hypnotizing two healthy persons. 
He had frequently seen it done by others. 

Esdaile, a surgeon in the British East Indian 
service, had performed sixty or seventy surgi- 
cal operations upon hypnotized patients. 
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REVIEWS AND BOOK NOTICES. 





A SYSTEM OF SURGERY, THEORETICAL AND 
PRACTICAL. Edited by T. A. HOLMEs, M. A. 
First American from the Second English 
Edition. Thoroughly revised and much en- 
larged by JoHN H. PackarD, A.M., M.D., 
assisted by a large corps of the most emi- 
nent American surgeons. 


In our knowledge of the American medical 
book-trade history there are scarcely more 
than one or two instances of a very bad 
practice which equal in viciousness that to 
which the present volume owes its birth. 

The modern so-called Systems of Surgery, 
or of Practice of Medicine, are books, as every 
one knows, peculiar in character, and, as it 
seems to us, are almost anything but systems: 
they are collectiens of essays upon various 
diseases, written by various men, of various 
carefulness and ability, and edited—z.e., proof- 
read—by someeminentindividual. An Amer- 
ican rehash or reserving of an English System 
of Surgery, such as this, is indeed a curious 
piece of literary patchwork. Each article had 
its own author and editor also in England, and 
now it has its own American editor, edited in 
turn by the Great Mogul of the bevy of Amer- 
ican editors. What does it all amount to? 
Holmes's Surgery is ten years old; certainly 
its articles must need thorough overhauling, 
and, it may be, rewriting in great part. The 
authors of most of the articles are still living, 
and in this new volume each author seems to 
be responsible, under the date of 1880, for 
views he may have discarded years ago; whilst 
here and there, enclosed in a stray bracket, 
the emanations of the American brain contra- 
dict or supplement or confuse, as the case may 
be, the infirmities of the aged original text. A 
scientific article can only be properly revised 
by its author; and such attempts as the present 
are well calculated to enrage authors, to dis- 
please many readers, and probably to please 
very few people. It is said that Mr. Holmes 
has been made very angry by this unauthor- 
ized use of his System of Surgery; and we 
confess that we sympathize with him. We 
feel well assured that if some one were to re- 
publish in like manner a book we had written 
years before, our wrath would be kindled not 
a little. Formerly, however much we might 
desire it, the prospect did not seem to warrant 
a feeling of hope that the day was not far dis- 
tant when an international copyright law would 
put an end to such piratical ventures as the 
present, and the literary energy of American 
surgeons and physicians be not allowed to 
spend itself in such pitiful tasks, but be forced 
to labor in the building up of a truly Ameri- 
can medical literature. Now we are happy to 
say that there is a little gleam of light, and 
that we may hope, instead of publishers piling 
up gigantic fortunes at the expense of impov- 
erished authors, the lambs may get something 





even from the lions, because the lions are 
quarrelling amongthemselves. It is said that 
an enterprising New York firm is about to 
publish cheap editions of foreign medical 
books, similar in form and price to the so- 
called ‘‘Sea-Side Library” and other similar 
literary series,—a large medical work for 
twenty or thirty cents. When this really 
happens, the fate of the stately reprints of Eng- 
lish works is sealed, and nothing but an inter- 
national copyright will save the publishers 
themselves. Then will the all-powerful be- 
come virtuous, and some of the great houses 
of the land be heard with voices lifted up for 
the protection of authors. May heaven pros- 
per the day! 


OBSERVATIONS WITH THE H4MACYTOMETER 
UPON THE GLOBULAR COMPOSITION OF THE 
BLOOD AND MILK. By FREDERICK P. 
Henry, M.D. (Cartwright Prize Essay.) 
Philadelphia, F. A. Davis, Attorney, 1881. 


The important conclusions reached by Dr. 
Henry, after much laborious work, are con- 
tained in the following summary. 

First, as to the blood: 

1. As there are wide diversities of bodily 
condition included under the relative term 
of health, so the globular composition of the 
blood, being one of the factors upon which 
the bodily condition depends, is likewise 
variable. 

2. In health, an inverse ratio between the 
temperature and the number of blood-globules 
can be plainly demonstrated. 

3. On individual days this ratio cannot 
always be demonstrated, on account of the 
variation of the hemacytometer, and there- 
fore, in order to neutralize the effect of this 
variation, a large number of observations is 
necessary. 

4. The temperature varies on different days, 
on no two successive days being the same. 

5. In health no relation can be established 
between the amount of urine pigment ex- 
creted and the number of the red blood- 
globules. 

6. During menstruation, the number of red 
blood-globules is slightly diminished. 

7. In a perfectly healthy nursing woman, 
with good hygienic surroundings and abun- 
dant nutritous food, the number of red blood- 
globules is not diminished. 

8. Rest and sleep are the most important 
agents in the restoration of the blood. 


Second, as to the inilk: 

1. In fresh milk, a count of the globules is 
a matter of slight difficulty. 

2. A milk containing 2,000,000 globules 
per c. mm. is an excellent specimen. 

3. Menstruation diminishes the number of 
the milk-globules. 

4. The hzemacytometer, on account of its 
convenience and accuracy, is the most valua- 
ble single method for examining milk. 
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ANTISEPTIC SURGERY. By Dr. Just Lucas- 
CHAMPIONNIERE. Translated and Edited 
by FREDERICK HENRY GERRISH, M.D. 
4to, pp. 239. Portland, Loring, Short & 
Harmon, 1881. 

This excellent French description of the 
Listerian system has in a short time reached 
a second edition. In the absence of any 
’ good and cheap English or American book 
on the subject, Dr. Gerrish has published this 
translation for the help of those who desire 
to follow out the method practically. Rarely 
has it been our fortune to fall upon a better 
translation, reading as smoothly as native 
English, and seldom betraying its foreign 
origin. 

The book itself is excellent. It gives the 
Lister theory in full, and the dressings in de- 
tail both as to their preparation and applica- 
tion. The varying conditions as influenced 
by the nature of the operation and the region 
of the body are noted, and the methods of 
adapting the system to the necessities of 
each case are clearly stated. Very wisely, 
Dr. Gerrish has omitted the incomplete bib- 
liography, and has substituted for foreign 
spray-producers those made in this country 
and therefore readily procurable. We com- 
mend the work heartily to the student and 
practitioner who desire to understand the 
subject. W. W. K. 


<— 


GLEANINGS FROM EXCHANGES. 


TREATMENT OF HAMORRHOIDS.—Dr. Tood 
(St. Loucs Medical Courier, September, 1881, 
p. 211) says that the first step in the treat- 
ment of recent cases is the administration of 
a saline cathartic: the best is sulphate of 
magnesium. After this the following pill may 
be used: 

R Ext. colocynth. co., gr. xxx ; 
Ext. nucis vomice, gr. xx; 
Ext. belladonne, gr. x. 

Div. in pil. no. xl. One to be taken every 
evening on going to bed. More or less may 
be given, according to the effect produced, 
the object being to secure one full, soft evac- 
uation daily,—neither more nor less. Relief 
from pain may be gained by the following : 

BR lodoformi, 3); 

Bals. Peruv., 3ij ; 
Ol. theobrome et cerz albz, 44 Ziss; 
Magnesize calcinat, 3j. M. bene. 

Fiat in suppositoriz no. xij. Insert one 
after each evacuation of the bowels, or, if 
necessary, oftener. Iodoform is a local anzs- 
thetic of great power, and does not constipate. 

Hemorrhoids of long standing will only be 
benefited by this treatment, not cured. Dr. 
Todd’s plan of radical treatment is as follows. 
All tumors found at the verge of the anus, and 
covered in part or wholly with integument, 
are clipped off with the scissors. If situated 














within the external sphincter,—the bowels 
having been moved with a dose of sulphate 
of magnesia given a few hours before,—the 
patient is placed over a vessel and directed 
to strain (a vessel filled with hot water is best). 
If the tumors do not come within reach in 
this way, the finger should be thrust into the 
bowel, provoking tenesmus, and the patient 
again be instructed to force the piles down. 
When within reach,—the nates being sepa- 
rated by an assistant,—the tumors are seized 
one by one with a forceps and held, while 
with the hypodermic syringe from five to ten 
minims of a solution of nitrate of silver (one 
drachm to the ounce of distilled water) are 
injected into each, not stopping till all have 
been thus injected. No pain is felt except 
what is caused by handling parts rendered 
hypersensitive by protracted irritation. 

One of the suppositories before mentioned 
may now be passed into the bowel, and 
thenceforth, if the treatment already given 
for removal of constipation be followed up 
assiduously and patiently, little further incon- 
venience will be felt and no further treatment 
required. Even though the suppository be 
omitted, little pain is felt, and the patient goes 
at once about his business. The tumors im- 
mediately become hard, atrophy, and in 
about ten days have wholly disappeared. 
They can only recur from the cause which 
first produced them. Dr. Todd says that he 
has not had occasion to repeat this little oper- 
ation in the same individual but once, which 
was in the case of an old gentleman, in whom 
tumors located higher in the bowel subse- 
quently came down and were cured by the 
same means. 

POTASSIUM BROMIDE IN ORCHITIS AND IN- 
FLAMED BREASTS.—Dr. J. Grammer, M.D., 
says that, when consulted in time, he finds 
nothing else necessary, either in orchitis or 
milk breast, but potassium bromide, in five- 
grain doses, three times a day, or smaller doses, 
more frequently repeated. In advanced or 
complicated cases, of course, auxiliary meas- 
ures should be used, if only as a precaution, 
or to expedite the cure; but he has never had 
the bromide to fail him even when used alone. 

In orchitis, a suspensory should always be 
worn. 

In some of these cases, he has seen the 
disease held in abeyance for weeks, when the 
patients would persist in the grossest impru- 
dence, in walking and horseback-riding. He 
rarely restricts them in diet. Yet even these 
cases eventually recovered, without suppura- 
tion or atrophy,—neither of which results has 
he seen since he has used this remedy. 

He has had no opportunity to test it in the 
metastatic orchitis of mumps, but is sure it 
will prove as useful as in the ordinary cases ; 
and, though it is a specific inflammation, he 
expects to find it efficient in the next epidemic 
of parotiditis he may meet with. 

Dr. Grammer has seen but one case of 
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mammary abscess since he commenced the 
use of the bromide of potassium for such 
cases, and that case occurred not very long 
ago. The abscess had already pointed when 
he first saw it. He opened it, and prescribed 
potassium bromide, gr. ij, every three hours 
during the day ; and in !ess than a week her 
lusband reported the patient well. This, how- 
ever, was not a fair test of the effect of the 
bromide on a mammary abscess, for there was 
no infant to complicate or irritate the inflam- 
mation. It was to Dr. Grammer a unique in- 
stance of the secretion of milk during preg- 
nancy. The woman was four or five months 
advanced with her fourth child, and she stated 
that, being habitually rather irregular, she 
always recognized her pregnancy by the ap- 
pearance of milk,—the secretion of which 
thenceforth continued. — Virginia Medical 
Monthly. 

ATROPIA-POISONING SUCCESSFULLY TREAT- 
ED WITH ESERINE.—Dr. Seargent (Louésville 
Medical News, August 27, 1881) reports the 
case of a man of 34 who swallowed half a 
grain of sulphate of atropia and three-quarters 
of «a grain of sulphate of morphia. Ipecac 
in the dose of thirty grains was administered 
soon after, without producing emesis, and thirty 
grains of sulphate of zinc with mustard-water 
nearly two hours later, which caused the patient 
tovomit. Whenseen shortly after, the patient’s 
re-piration was 36, pulse 136. Two hours 
and a half after the ingestion of the poison an 
hypodermic injection of one grain of sulphate 
of morphia was administered. Fifteen min- 
utes later the patient had a convulsion with 
opisthotonus without apparent rigidity of the 
extremities. Half an hour after the adminis- 
tration of the morphia the patient’s pulse was 
140, respiration 9. Electricity was used, with 
little avail. The bladder was found nearly 
empty. Atthe end of four hours and a quar- 
ter after the poisoning, one-sixteenth of a grain 
of eserine was injected hypodermically. In 
less than ten minutes the patient’s respiration 
and circulation began sensibly to improve. 
In fifteen minutes he was able to raise himself 
up and ask for a drink of water. He now 
vomited quite freely, and walked to the ward 
assigned him, with a little assistance. 

At 1.30 A.M., seven hours after the poison- 
ing, he was found comatose and oblivious to 
his surroundings. Pulse was 120, very weak, 
respiration 14, pupils as widely dilated as 
when first seen. One-twenty-fourth grain of 
eserine was administered hypodermically. He 
began to improve at once, and in ten minutes 
was wide awake and perfectly rational. The 
catheter was used, but no urine was found, 
although the patient thought his bladder was 
full. 

At 6 o'clock a.m. he was sitting up and 
anxious to go out. Respiration deep and 18 
to the minute; pulse regular and 96 to the 
minute; pupils still dilated, and mouth dry. 
Patient was unable to urinate. 


MEDICAL TIMES. 





[Nov. 19, 1881 

He was visited again at 9.30 A.M., and every- 
thing found normal except pupils, which were 
slightly dilated. Patient had not urinated, 
and had no desire to do so. An infusion of 
digitalis with acetate of potash was then or- 
dered, which soon produced free diuresis, and 
in due time the patient was discharged well. 

NERVE-STRETCHING IN LOCOMOTOR ATAXIA. 
—The attention that is being given to the sub- . ° 
ject of nerve-stretching as a curative measure 
in locomotor ataxia is leading to the operation 
being performed on all sides. Dr. Davidson 
(Lancet, vol. ii. p. 389; from Liverpool Medico- 
Chirurgical Fournal) reports two cases. The 
first was that of a joiner, 36 years of age, who 
had contracted syphilis sixteen years before. 
The spinal disease dated for about two years, 
commencing with attacks of bilious vomiting, 
headache, and hazy vision ; shooting pains in 
the legs began twelve months later, and char- 
acteristic ataxia set in. The patellar reflex 
was absent. The pains and gastric attacks 
continued, and four days after admission both 
sciatic nerves were stretched with an exten- 
sion of forty pounds, or about half the break- 
ing weight of the sciatic nerve. The wounds 
were treated antiseptically. Convalescence 
was slow. At the end of three weeks, how- 
ever, there was improvement in coérdination 
and a slight return of the patellar reflex. 
There was no recurrence of the lightning 
pains and gastric attacks, and at the end of 
two months the patient could walk fairly well, 
the patellar reflex being still more evident. 

The second case was not so successful. The 
patient was 34 years old, and had first experi- 
enced shooting pains in the hands and arms 
about the spring of 1878. Since the begin- 
ning of 1879 he had suffered from frequent 
and severe attacks of vomiting. He was weak 
and emaciated, unable to walk without as- 
sistance, and his movements were character- 
istically ataxic, the arms being involved as 
well as the legs. The operation was per- 
formed as in the other case, and he recovered 
quickly from it, but the ataxia in the legs was 
not improved. However, the arms were bet- 
ter and the pains and gastric attacks lessened. 
Dr. Davidson remarks that this case was more 
advanced than the other, and that the want 
of success in it ‘‘ proves little against the treat- 
ment doing good in an earlier stage of the 
disease.” 

SOLVENT FOR GALLIC ACID.—Mr. Freder- 
ick Long writes to the British Medical Four- 
nal to say that he has accidentally discovered 
a method of dissolving gallic acid. Having 
a short time since a case of hematuria, the 
result of uric-acid gravel, he chanced to pre- 
scribe a mixture containing half a drachm of 
gallic acid and a drachm and a half of citrate 
of potassium, and, to his surprise, he found 
he had a perfectly clear liquid, the gallic acid 
being completely dissolved. He has since 
made further experiments, and he finds that, 
with care, twenty grains of citrate will dis- 
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solve as much as fifteen grains of gallic acid 
in an ounce of water, and remain quite clear 
for any length of time. To be able to give 
gallic acid in perfect solution is a great ad- 
vantage, as absorption must take place more 
rapidly when the salt is in solution than when 
simply suspended in mucilage. The citrate, 
being a very simple salt, can do no harm in 
any cases in which gallic acid is required. 
The only means of dissolving gallic acid for 
medicinal use heretofore known by Mr. Long 
have been alcohol and boiling water, both of 
which are practically useless. 

PERIODICITY OF FILIARIAL MIGRATION.— 
Dr. Stephen Mackenzie writes to the Laacet 
(August 27), announcing that he has under 
his care at the London Hospital a patient 
from India suffering from hzmato-chyluria, 
whose blood and urine contain the filiaria 
sanguinis hominis in large numbers. Obser- 
vation in this case confirms Dr. Patrick Man- 
son’s statements as to the periodicity of filia- 
rial migration. In the daytime the patient’s 
blood is practically free from filiariz; but 
when examined at night, each slide contains 
large numbers of the nematodes in a most 
active condition. As many as one hundred 
and twenty-five have been counted in a drop 
of blood beneath a five-eighth-inch cover- 
glass at twelve o’clock at night. Dr. Mac- 
kenzie has compared these filiarize with those 
from India sent by Dr. Lewis, with filiarize 
from the mosquito from China sent by Dr. 
Manson, and with filiariz from the blood and 
mosquito from Australia sent by Dr. Ban- 
croft, with the result of showing the identity 
of the filiarize from these various sources. 

DILATATION OF THE GALL-BLADDER—ITS 
TREATMENT BY ASPIRATION.—Dr. P. H. 
Kretzschmar says, ‘‘ We can, in the large ma- 
jority of cases, by evacuating the contents of 
the distended gall-bladder, relieve our patients 
from the most distressing symptoms, the 
severe pain which naturally accompanies all 
cases of chronic dilatation of the gall-bladder, 
and by so doing prolong life. If the bile can- 
not enter the intestines to perform its physio- 
logical functions, but is retained within the 
gall-bladder and gall-ducts, simply to be ab- 
sorbed and carried through the lymphatics 
into the blood, to act there as a poison, is it 
not advisable to remove such a superfluous 
substance from the body? Cholzmia or 
cholesteremia—as the blood-poisoning oc- 
curring in severe cases of icterus should be 
called, according to the experiments of A. 
Flint, Jr.—might be prevented by the early 
use of the aspirator.”—Virginia Medical 
Monthly. 

‘*CHLORALUM” FOR DISINFECTING PuR- 
POSES.—This disinfectant may be prepared 
from the following formula: 

Powdered alum, Io troy oz. ; 

Solution of chloride of calcium, 16 fl. oz; 

Water to make 100 fl. oz. 

Dissolve the alum in about four-fifths of the 





water by the aid of heat; add the solution of 
chloride of calcium; filter, and add enough 
water through the filter to complete the quan- 
tity directed.— Druggists’ Circular, July, 1881. 

SALICYLIC ACID IN WOODEN VESSELS.— 
The preservative and antiseptic action of sali- 
cylic acid cannot be relied on when brought 
into contact with any liquid substance in 
wooden vessels or casks. The salicylic acid 
under these circumstances speedily disap- 
pears, being apparently absorbed and decom- 
posed by the wood tissue. When this acid is 
used as an addition to drinking-water or wine, 
the cask must first be coated with pitch. 

MEMBRANOUS DYSMENORRHGA.— 

BR Chloral. hydratis, 

Potass. bromidi, a 3ij (8.00 gm.) ; 
Morphiz sulphat., gr. jss (0.09 gm.) ; 
Syrupi aurantii corticis, Ziij (93.00 flgm.). 

Sig.—A dessertspoonful in a wineglassful 
of water every four hours while in pain.—Dr. 
T. G. THoMas. 

MorpPHuia OIL.—The committee of revision 
of the French Codex have adopted the fol- 
lowing elegant formula: 

Morphia, I gramme; 
Oleic acid, 9 grammes; 
Sweet oil of almonds, 990 grammes. 

Dissolve the alkaloid in the oleic acid by 
heating them ina glasstube. Filter, and add 
the oil of almonds. Afropia oil may be pre- 
pared in a similar manner. 

MASKING THE ODOR OF IODOFORM.—Mo- 
setig recommends the Zonzka bean for this 
purpose, which owes its peculiar pleasant 
odor to the presence of cumarin. It is said 
that oxe bean, whole or split, when added to 
150-200 gm. (5 to 7 0z.) of iodoform, is suf- 
ficient to permanently deodorize the latter. 
For small amounts only a drop of the alco- 
holic or ethereal tincture of tonka is required. 
The antiseptic effect of iodoform is thereby 
not in the least interfered with.— Wien. Med. 
Bl., and Pharm. Centralbl. ; New Remedies. 

OPIUM IN THE TREATMENT OF AcID Dys- 
PEPSIA.—Bouchardat (Mew York Medical 
Journal, trom Union Médicale) recommends 
the following. Mix 75 grains each of pow- 
dered chalk and powdered rhubarb, and 1.4 
grains of powdered crude opium; divide into 
ten powders; one to be taken daily at the 
beginning of the principal meal. Acid and 
overseasoned food should be avoided. For 
fetid eructations, the use of nitrogenous food 
should be restricted, and charcoal should be 
given with small doses of nitrate of bismuth. 

ETHYLATE OF SODIUM.—To insure a good 
result in the use of ethylate of sodium for the 
destruction of nzvi, Dr. Richardson says it is 
necessary to employ aédsolute alcohol. If the 
alcohol contains water, caustic soda is set 
free, not sodium in a nascent condition. 
Neither poultice nor water-dressing should 
be applied subsequently, as suppuration may 
then take place. The crust must be allowed 
to loosen of itself before removing it. 
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MISCELLANY. 

COITION IN PREGNANCY. — Popilia, when 
reminded that pregnant animals did not per- 
mit the approaches of the male, frankly re- 
plied, ‘‘ It is because they are brutes.” 

Undoubtedly, abstinence from coition, once 
the design of this function has been accom- 
plished, is the law of nature. Ought the 
human race to accept this law as governing 
its action ? 

Recent obstetric writers are generally silent 
upon the question. Occasionally some half- 
breed (borrowing aterm from Albany) writing 
medicine for the mass sustains the negative, 
often qualifying the permission to indulge 
with certain cautions; but, upon the whole, 
there seems a tacit consent for the laity to 
settle the question as—guided by wise reason 
and kind sympathy on the one hand, or by 
blind instinct and ungoverned passion on the 
other—they choose, just as my good friend 
the late Dr. M. B. Wright once said to me, 
‘‘We must leave these matters to regulate 
themselves.”’ 

Yet our great master, Hippocrates, thought 
that pregnant women who abstained from co- 
ition had easier labors. Galen dwelt upon the 
liability to abortion from this cause at certain 
periods of pregnancy, the fruit more easily 
detached when more tender and when ap- 
proaching maturity: so that the Christian 
Fathers had good authority for their injunc- 
tion of continence in the early part and to- 
wards the end of pregnancy. 

The older obstetricians of modern times 
did not think the matter unworthy of or im- 
proper for their consideration. Thus, Mauri- 
ceau forbade intercourse in the first few days 
following conception and in the last two 
months of pregnancy. Dionis, the frank, 
honest fellow, criticised his reasons and con- 
demned his rules, concluding in these words: 
‘‘T shall add that Mauriceau made his obser- 
vations from himself, for, though married forty- 
six years, he did not have asingle child. For 
my part, I have a wife who has been pregnant 
for twenty times and has given me twenty 
children born favorably at term, and I am 
persuaded the caresses of the husband do no 
harm.’’ Gardien, whose contribution to ob- 
stetric literature is one of the most valuable 
and interesting of the century, devotes con- 
siderable space to the subject, and in the 
course of his remarks says, ‘It probably 
would be more prudent to abstain from using 
the rights of marriage from the time that preg- 
nancy is certain up to the end of the lying- 
in. 
The fact that abstinence from sexual con- 
gress in pregnancy is the common rule of 
animals is certainly a strong argument in 
favor of urging similar abstinence on the part 
of men. In addition, it may be truthfully as- 
serted that the pregnant woman has as little 
desire for coition as pregnant females of lower 
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orders,—nay, oftentimes utterly abhors while 
submitting ; for she is less protected by power 
of escape. 

Furthermore, practitioners are sometimes 
told by innocent husbands —more rarely by 
wives who so often suffer in silence—that in- 
tercourse causes the latter great pain. 

Finally, this is a frequent cause of abortion. 
At least one-half of the cases of what is termed 
spontaneous abortion probably are thus pro- 
duced. Summing up the arguments* in the 
affirmative of the question, it may be stated 
that coition in pregnancy is unnatural; so far 
as woman is concerned, it is generally odious, 
often painful, and, in regard to the newly- 
created being, frequently murderous. 

What can be alleged on the other side? 
The peace of families and the chastity of 
husbands are secured by the indulgence. But 
suppose men were trained to believe that such 
indulgence is wrong, injurious to others and 
to themselves, would their amiability and 
chastity require to be purchased by a mo- 
mentary pleasure? Would they not rather 
learn to subdue and rule this otherwise im- 
perious passion? If Newton, Kant, Fonta- 
nella, and Beethoven could live their many 
honored years with no indulgence of sexual 
passion, surely other men might abstain a 
few months without injury. 

This ungoverned passion of man is prolific 
of evil, and, like producing like, the father 
who never has learned self-control may give 
his son not only form and feature, but the 
germ of the same fierce, clamorous desire 
which in its full development will prove a 
heritage of woe to that son and others. That 
which polite language veils under the desig- 
nation social evil, and which desolates so 
many happy homes and brings its quick, 
black harvest of misery, remorse, disease, and 
death, chiefly lives because man does not 
know aright, does not duly reverence and 
honor women, and keep in subjection that 
which may become one of the master-passions 
of his heart, and is thus continued from gen- 
eration to generation. 

Surely prospective motherhood, woman 
within whom proceeds the evolution of the 
marvellous mysteries of creation, should be 
reverenced, is worthy of all kind and thought- 
ful consideration, and ought to have thrown 
around her all protective care. The woman 
who has conceived is emceinte,—that is, un- 
girdled,—in allusion to the ancient custom of 
laying aside the girdle when pregnant, and 
placing it in the temple of the gods,—at once 
a preparation for the enlargement of the ab- 
domen and seeking divine protection. Let 
her not fail of all human care while in this 





* It is highly probable that in many instances both the 
leucorrhcea and nausea and vomiting of the early months of 
pregnancy are greatly increased by coition. Cases have 

een observed where the nausea and vomiting did not occur 
at all, or only in a slight degree, if the husband was absent 
during the pregnancy ; while in other pregnancies, he being 
at home, these symptoms were most distressing. 
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condition. Nature then offers unto man in- 
vitation and opportunity to subordinate pas- 
sion to reason, to conscience, to will, to a 
higher love, and thus raise himself above 
himself. A sensual age claims for coition 
facilitating parturition ; and the most sensual 
of husbands, finding their wives pregnant 
very much against their wishes and in spite 
of the devices of conjugal onanism, will claim 
that they can now indulge freely and without 
fear, for matters can be no worse. 

We do believe that intercourse in preg- 
nancy has nothing to commend, nothing to 
excuse itself unto wise men, and that virtuous 
abstinence on the part of the husband will be 
a blessing both to him and to his wife and to 
their posterity. 

It may be objected that the abstinence here 
advocated contradicts almost universal prac- 
tice,—a practice that frequently brings no 
evil. But how do we know that it has no 
injurious results? Admitting that the wife 
may, in the majority of cases, not patiently 
suffer, have no miscarriage, no pain, no nau- 
sea or vomiting increased or excited thereby,,. 
is there no violence done to the finer elements 
of a refined womanly nature? Does such a 
woman cheerfully accept it as the way of all, 
like Hiero’s wife, who never perceived her 
husband's offensive breath, imagining that it 
was common toallmen? It seems that there 
might follow some lessening of mutual love, 
respect, reverence. 

So far as the husband is concerned, he 
learns no lessons of self-control, attains no 
self-mastery in this regard, and mars that ideal 
manhood which in better hours and with 
nobler aspirations he seeks to attain. He will 
be quite ready in such hours to adopt, as ap- 
plicable to the act, the concluding clause, 
while he may reject the first, of the following 
extract from Sir Thomas Browne's ‘ Religio 
Medici: ‘‘I could be content that we might 
procreate like trees, without conjunction, or 
that there were any way to perpetuate the 
world without this trivial and vulgar way of 
coition. It is the foolishest act a wise man 
commits in all his life, nor is there anything 
that will more deject his cooled imagination 
when he shall consider what an unworthy 
piece of folly he hath committed.” 

As to the other objection, no matter how 
universal a practice is, if it be wrong, at least 
endeavor to point out the wrong. Whether 
I judge from observation, from the great doc- 
trine of evolution which so fascinates the age, 
or from the power of divinely revealed truth, 
the conclusion always is that the world grows 
better, and that a wiser, higher, happier, no- 
bler generation will one day possess the earth. 
Each evil pointed out, each wrong discovered, 
helps the progress to that day, although it 
may be long before the evil and the wrong 
cease. Meantime, it is a great mistake to ac- 
cept a popular vote as the criterion of wisdom 
and right. 





Possibly physicians are too reticent in re- 
gard to sexual relations, do not consider as 
fully as they ought the connection of these 
with human health and happiness, and give 
that instruction to the people which is so 
much needed in regard to such relations. 
Believing this, I can say, in the words of 
Montaigne, ‘‘I know very well that few will 
quarrel with the license of my writings who 
have not more to quarrel with the license of 
their own thoughts.” 

This may be the voice of one crying in the 
wilderness ; but even in the wilderness many 
heard. If only truth be uttered, it one day 
will be heard, and, heeded, will multiply itself 
a thousandfold.—PaRVIN: American Practi- 
tioner. 

CODEIA IN THE TREATMENT OF DIABETES. 
—Dr. R. Shingleton Smith (British Medical 
Association, British Medical Fournal, vol. ii., 
1881, p. 474) says that opium has been empir- 
ically used in the treatment of diabetes since 
the time of Aetius. Iu recent times the action 
of the drug has been investigated by Pavy 
and others, with the result of showing the 
practice to be the outcome of well-established 
experience; and observers had endeavored 
to ascertain to which of the alkaloids of opium 
the beneficial result is due. Codeia was first 
recommended by Pavy on the ground that it 
could be given in large doses without pro- 
ducing drowsiness. Of late it has been much 
used, as recommended by Dr. Saundby, in 
the cough of phthisis, where it gives great re- 
lief and has an appreciable soporific effect. 
But it is in diabetes that codeia has been of 
greatest service. As regards the dose, small 
doses are recommended by some authors; 
but Dr. Brunton states that it may be given 
in doses of a quarter to half a grain three 
times a day at first, the medicine being in- 
creased gradually until sugar disappears from 
the urine or increasing drowsiness demands 
its discontinuance. Dr. Pavy has given a 
series of cases in Guy’s Hospital Reports, 
showing the beneficial effects of opium, mor- 
phia, and codeia in removing sugar from the 
urine, the advantage of codeia being that it 
did not produce the same narcotic effect as 
opium and morphia. Opium was given in 
doses up to nine grains, morphia up to three 
grains, and codeia up to ten grains, three times 
daily. Dr. Cavafy had given fifteen grains 
three times daily, with good result. Dr. Smith 
considers that alkalies and all other treat- 
ment—even dieting—are inferior to codeia as 
remedies for diabetes, and that in this dis- 
ease it may be considered almost a specific, 
and should be the first remedy tried, and 
should be given in fairly large doses until 
some physiological effect is produced. Co- 
deia has been said to produce convulsions ; 
but the literature of the subject does not sup- 
port this, and Dr. Smith has never seen any 
such effect. He cited three cases which all 
exhibited marked improvement while taking 
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codeia, which improvement ceased when the 
codeia was withheld, and was renewed on its 
repetition. Morphia had a good effect in two 
of the cases, but the improvement was much 
less marked than with codeia. 

BirTH-MARKS.—The following good story 
is told of a physician of Dayton, Ohio. The 
doctor was recently attending a case of labor 
in the family of one of his patrons, who, 
though a very excellent man, is a little slow 
in the payment of his medical bills. Imme- 
diately after the birth of the babe the father 
nervously asked, ‘‘ Doctor, is the baby 
marked ?”’ ‘ Yes,” quietly replied the doctor: 
‘it is marked ‘C.O.D.’”’ It is needless to 
add that the bill for that baby was promptly 
settled.— Ohio Medical Fournal. 

For 5100 medical students in.1880 in Paris 
there were only two chairs of obstetrics, one 
of theory, and one of practice. In London 
and Manchester there were eighteen for 2421 
students; in Scotland, six chairs and 1566 
students ; in Austria, six chairs and 1505 stu- 
dents ; in Belgium, four chairs and 238 stu- 
dents; in Switzerland, three chairs and 404 
students; in Germany, twenty-one chairs and 
4405 students; in Italy, seventeen chairs and 
3455 students. While there is thus a chair 
of obstetrics to 187 students in the rest of 
Europe, there is but one to 2550 students in 
Paris, and only one clinical service for 5100 
students. 

Dr. OTTO SPIEGELBERG, Professor of Ob- 
stetrics in the University of Breslau, died on 
August Io, at the age of fifty-two. He had 
just completed the second edition of his ‘‘ Text- 
Book of Midwifery.”’ 


<> 


NOTES AND QUERIES. 


21ST AND Fairmount Ave., November 7, 1881. 


Mr. Eprror,—As many a practitioner has been embar- 
rassed by the complaints of his consumptive patients with 
tubercular pharyngitis that the whisky prescribed for them 
rasps and irritates their throats, I beg leave to offer the fol- 
lowing suggestion. 

A teaspoonful of glycerin added to a pint of whisky not 
only removes its rasping character, but renders it smooth 
and, to some, more agreeable to the taste. 

If your readers can be induced to try this when it is neces- 
sary for them to prescribe whisky, they may save their 
patients much discomfort. Yours, 

Comecys Paut, M.D. 








OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 30 TO NOVEM- 
BER 12, 1881. 


Kine, Wrtu1am S., CoLongt AND SuRGEON.—The exten- 
sion of leave of absence on account of sickness, granted 
him in S. O. 105, May 7, 1881, from A. G. O., still fur- 
ther extended six months on account of sickness. S. O. 
251, A. G. O., November 7, 1881. 


Wricut, J. P., Major AND SurRGEON.—Granted leave of 
absence for twenty days on surgeon’s certificate of dis- 
ability. S. O.229, Department of the Missouri, Novem- 
ber 8, 1881. 








McC re.tan, Ety, Mayor AND SuRGEON.—Now awaiting 
orders at Louisville, Ky., to report in person to the Com- 
manding General, Department of the East, for assign- 
ment to duty. S. O. 252, A. G. O., November 8, 1881. 


HartsuFF, ALBERT, Major AND SuRGEON.—The leave of 
absence granted him in S. O. 214, October 20, 1881, De- 
partment of the Missouri, is extended nine months, with 
permission to go beyond sea. S. O. 251, A. G. O., No- 
vember 7, 1881. 


Meacuam, F., Caprain AND ASSISTANT-SURGEON. — To 
accompany from Fort Trumbull, Conn., to the Military 
Division of the Pacific, Batteries ‘‘ C’’ and ‘‘ M,”’ First 
Artillery, ordered to start on 11th instant. Upon comple- 
tion of this duty, to rejoin proper station in Department of 
the East. $.0. 66, Military Division of the Atlantic; 
November 8, 1881. 


Koerprr, E. A., CAPTAIN AND ASSISTANT-SURGEON. — 
Relieved from further duty at Yorktown, Va.; and to 
proceed to Plattsburg Barracks, N.Y. S.O. 191, De- 
partment of the East, November 3, 1881. 


SkinngEr, J. O., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty as Acting Medical Purveyor in the 
field, and to proceed to his proper station, Whipple 
Barracks, A.T. S. O. 123, Department of Arizona, Oc- 
tober 26, 1881. 


Fintey, J. A., CAPTAIN AND AsSISTANT-SURGEON.—To ac- 
company from Fort Adams, R.I., to the Military Divi- 
sion of the Pacific, Light Battery ‘‘K’’ and Batteries 
““B” and “ E,”’ First Artillery, ordered to start on 14th 
instant. Upon completion of this duty, to rejoin proper 
station in Department of the East. S. O. 66, c. s., Mili- 
tary Division of the Atlantic. 


Turritt, H. S.. Caprain anp AssISTANT-SURGEON.—To 
accompany Battery ‘‘ H,” Third Artillery, from Madison 
Barracks to New York City, and, on arrival, report in 
person at these headquarters for further orders. S. O. 
67, Military Division of the Atlantic, November g, 1881. 


HAut, W. R., Capratn AND ASSISTANT-SURGEON.—Granted 
leave of absence for one month. S. O. 224, Department 
of the Missouri, November 2, 1881. 


Artuur, W. H., First-LizurENANT AND ASSISTANT-SuR- 
GEoN.—Relieved from duty at Fort Sanders, and assigned 
to duty at Fort Washakie, Wyo. T. S. O. 110, Depart- 
ment of the Platte, October 29, 1881. 


The following-named medical officers will report in person 
without delay to the Commanding General, Military Division 
of the Atlantic, for temporary duty with regiments about to 
change stations. Upon completion of their duty with these 
regiments, to report by letter to the Surgeon-General ; 

First-LiguTENANT E, C. CARTER, ASSISTANT-SURGEON. 

ve a3 H. J. Raymonp, - - 
ii ei T. J.C. Mappox, ‘“ 4 
S. O. 248, A. G. O., November 3, 1881. 


Cartsr, E. C., First-LizuTENANT AND ASSISTANT-SuR- 
GEON.—To accompany from Fort Adams, R.I., to the 
Military Division of the Pacific, the headquarters, band, 
Battery “F,’’ and Detachment Light Battery ‘“K,” 
First Artillery, ordered to start on roth instant. S. O. 
66, Military Division of the Atlantic, November 8, 1881. 


Raymonp, H. J., Frrst-LrzguTENANT AND ASSISTANT-SuR- 
GEON.—To accompany Batteries ‘“‘ A” and “ D,” First 
Artillery, from Fort Cumberland, N.Y.H., on roth in- 
stant, for San Francisco. S. O. 66, c. s., Military Divi- 
sion of the Atlantic. 


APPOINTMENTS. 


To be Assistant-Surgeons, with the rank of First- 
Lieutenant. 


Epwarp C. Carter, of New York, October 22, 1881, vice 
Phillips, deceased. 


Henry J. Raymonp, of New York, October 22, 1881, vice 
Otis, promoted. 


Tuomas J. C. Mappox, of New York, October 22, 1881, 
vice Smith, resigned. 


RicHarp W. Jounson, of Minnesota, October 22, 1881, vice 
Jaquett, promoted, 


G. O. 77, A. G. O., October 31, 1881. 


